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Tliere is no scene in the experience of a physician more tiy- 
ing than the care of cases of flooding. They come when least 
expected, without premonition, often without obvious cause, and 
in a moment change a scene of rejoicing and happiness into one 
fraught with danger and filled with horror. 

There is something in the mere flowing of blood instinctively 
fearful. Many will faint at the drop produced from the prick 
of a pin. The blood accompanying the surgeon's operations 
not only whitens the cheek of the reckless student, a spectator 
of the scene, but palsies the hand of the operator himself, to 
whom no consciousness of power, or frequent exposures to such 
scenes, renders him callous. Startling and fearful as may be 
the sight of streams of blood and clotted gore in various scenes, 
there are none found more appalling than in the obstetric cham- 
ber ; none where more instant aid is required, and where the 
whole energies of the medical attendant are so imperatively de- 
manded, or where presence of mind is more important. Decis- 
ion, too, is necessary. There is no time for vacillation in opin- 
ion or action. No time to run home to hunt up some method 
of treatment. The surgeon, if he finds himself at fault in his 
anatomy, while an assistant compresses the artery, may turn to 
his manual for light respecting the course of an artery, but in 
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the floodings of the parturient there can be no temporizing. 
The knowledge of the requisite treatment must be pressent, and 
promptness also in its application. Neither the horror of tlie 
scene, the pools of blood, the ghastly, cadaveric appearance of 
the patient, the impeded respiration, the fluttering pulse j nor 
the fainting, the tears, or the wailings of mother or husband, 
the entreaties and prayers of surrounding friends, will disturb 
the equanimity of the ediicated and reliable physician. The 
true man, conscious of bis own resources, instead of giving way, 
but rises as danger is most imminent. 

Startling as is this hsemorrhage to the unexperienced ; disa- 
greeable and exciting to the man calm by reason of frequent 
observation ; in proportion to the frajuency of this accident, it 
can scarcely be esteemed dangerous. This is by reason of the 
skill of tbe physician. Left to itself death would not unfre- 
quently occur therefromj while it is now of comparatively 
nnfrequent occurrence. 

In no branch of the obstetric art have the beneficial results 
of patient observation^ cai^eful study, and justifiable experiment, 
redounded more to the credit of science aud the benefit of the 
suffering. It is my purpose, at the present time, to review this 
subject, and to see what experience has found most reliable as 
preventive and curative in these dread cases. 

Uterine hasmorrhage is of various sorts, and we shall consider 
it under two general divisions : 

1st, Haemorrhage from the unimpregnated uterus, 

2dly* Haemorrhage fi^om the impregnated uterus, 

These two grand heads I shall again subdivide into several 
classes : — 

Hemorrhage from the unimpregnated uterm may arise from 
congestion or hypertrophy of the uterus, where there appears 
no marks of active disease in tlie organ. The intercellular 
tissue being, however, somewhat congestedj and the internal 
mucous membrane slightly reddened. 

More frequently accompanying the congested uterus, there is 
chronic hypertrophy of the os and cervix titeri, and more or 
less extensive ulceration of both these portions. Very com- 
monly this ulceration extends up the cavity of the cervix, and 
by means of the speculum, the blood may be seen freely exuding 



True ulceration of the cervix uteri, is of two descriptions, syphi- 
litic and cancerous. If the former, the specific character is to 
be destroyed by caustic, and such internal treatment given as 
the case may require. Haemorrhage is rare from syphilitic 
ulcerations, still it does occasionally occur. 

Polypi are easily disposed of. When small and within reach, 
they may be seized by forceps and twisted off. If larger, it 
may be necessary to ligature them, or to seize them by a grad- 
uated polypus forceps, with which by daily increasing the pres- 
si^re upon the neck (the instrument being left hanging by it), it 
soon drops off. If within the os, the uterus should be induced 
to expel it, by means of Ergot, when it njay be seized and 
treated as above advised. 

Perhaps under this head may be classed the floodings from 
hydatids, as their existence is generally obscure, and the symp- 
toms of their presence often resembling that of internal polypus. 
The administration of Ergot to cause their expulsion, is the 
appropriate treatment. 

Haemorrhage from cancer of the uterus, with which we will 
include the cauliflower excrescence, is very common with those 
aflBlicted with this grave malady. "Where the disease is confined 
to the cervix, the better treatment would undoubtedly be excis- 
ion, and more especially if the disease was the cauliflower 
excrescence. Farther than this, astringent washes, alum, and 
ice, inserted into the vagina, will often afford a temporary 
arrest. A lotion will frequently be found effectual, made as 
follows : 

R. ^N'itras Plumbi, gra. v. 

Aquae, fjj. 

M. ft. lotis. 

The acetate of lead and the mineral acids, astringents, &c., 
internally, will often be of temporary benefit. 



I come now to speak of the ImmmrJiages from the impreg- 
nated uterus. Those that I have already described rarely are 
so excessive, if those arising fi^om cancerous degenerations be 
excepted, as to threaten life by the immediate loss of blood, 
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apparently dying. So great was the Extremity that it was not 
considered safe to allow another drachm to flow, and with great 
good judgment Dr. BsCrker proceeded to tampon not only the 
vagina, but even the os and cervix uteri. Success crowned this 
treatment, and when the next morning the tampons were remo- 
ved, no further flow occurred. 

Simple hypertrophy is more commonly found in females ad- 
vanced in life, at the time of the cessation of the menstrual 
function. "When profuse discharges accompany this condition, 
an alterative treatment at the seasons of its cessation, will be 
generally found to diminish its size, and consequently to finally 
restore the discharge to its proper quantity. 

At the immediate time of its excessive flow, I have found 
nothing to arrest it more successfully than full and frequent 
doses of Secale Cornutum, either in powder or tincture. I have 
given a drachm of the tincture every quarter or half hour with 
decided relief. Ice, alum, acetas plumbi, &c., &c., the usual 
remedies employed, I need not here mention. 

Far more frequently this hypertrophy of the uterus is accom- 
panied by, and perhaps dependent upon, disease of the os and 
cervix uteri. In these cases, all dependent disease, with the 
monorrhagia, are entirely arrested by the topical treatment of 
these aJBFections, by the use of the speculum, according to Ben- 
nett's method. The form of disease usually called ulceration, 
is not always in reality so, there being simply a loss of the epi- 
thelium of the mucous surface, exposing beneath a granulated 
surface. These granulations bleed very freely. They are usu- 
ally covered with pus and mucous, and a glairy mucus is seen 
flowing from the cavity of the cervix. Sometimes, even the 
slight abrasion from the passage of a sound into the os, or the 
wiping of the granulations even, causes a flow of blood from 
the surface. Any caustic application, occasionally repeated, is 
sufficient to entirely restore tlie parts to their natural character. 
The hypertrophy both of the cervix and body of the uterus is 
restored to their natural state, as soon as the active disease is 
thus arrested. Occasionally a slight alterative course is found 
serviceable where the hypertrophy is great. This granular 
condition, which is an enlargement of the mucous follicles, is 
what is commonly called ulceration, as has before been stated. 
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althougli tte BGcondary anaemic effects may result in death* In 
this class of cases time is afforded for thought and consultation. 

It is from the ha3morrhages fironi the impregnated uterus that 
immediate death results^ and it is these that we are now to 
examine. This class may well be considered as haemorrhage 
occurring before and at full time ; and this class may again be 
subdivided into ante parium and post partum hsemorrhage ; each 
of which is capable of a further division, into heemorrhage pre- 
ceding and succeeding the delivery of the placenta. 

Loss of blood may occur in both of the classes of cases refer* 
red to under the first grand division^ to a fatal extent ; but 
while the fatal result may be the same in both cases, they are, 
in every other respect, far different. Except in rare instaBceSi 
the haemorrhage before full time is always preceding the deliv- 
ery, while that at full time is posterior to it* 

HaBmorrhage not unfrequently occurs at the next menstrual 
period following conception* The woman, especially she who 
has never borne children, after half suspecting from various 
signs that she was pregnant, at her usual period is not only 
** regular," but profusely so, with more than usual pain, and 
with numerous clots which have not previously characterised 
her periodic secretion, A careful examination of these clots 
would discover imbedded in them a rudimentary foetus. The 
long formed habit of nature, conjoined perhaps to too vigorous 
exercise, too stimulant food, or even mental emotions, caused 
the secretion to be continued as usual, and the ovum to be 
expelled. 

These cas^ are generally considered to be simple menorrha- 
gia, and are treated acprdingly. They rarely, if ever, result 
in farther difficulty. 

At a somewhat later period in gestation, when the ovum is 
from two to five or six months, abortion is very frequent, when 
the haemorrhage is alarming* These occur from various causes, 
cmd newer vntkout a cause which should be discovered by tM physi- 
cian^ and the difficulty obviated afterward. This I wish most 
fsspecially to have noted, that wheeever thebe ib a miscar- 

BIAOE, THERE IS ALWAYS PEESUNT BOMB ACTUAL PERCEFTIBLB 

AND OFTEN TANGIBLE CAUSE. In many cascs this is easily known. 
Some injury, sudden fright^ the effort of vomiting, has been safiS- 
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cieat to destroy the iategrity of the ovum, and as a dead substance, 
as a foreign body, it has been expelled. This may occur as the 
effect of Tnercury^ or other medicines, the sympathetic action of 
the nterus stimulated by cathartics. Great fatigue may bo the 
existing cause of the expulsive uterine action. But there are 
many abortions which have be^n considered to be without cause. 
Females have aborted without any particular reason, every few 
months during many years, and the physician, in his ignorance 
of any cause, has stated that it was from the force of habit ; 
that there was a tendency, from habit, of the uterus to liirow 
oflF its contents upon the least irritation or excitement, when the 
ovum arrived at a certain maturity. Females have been made 
to believe, what the physician himself, once equally credulous, 
believed, that there was a *^tendency to abort ;" and have been 
made to lie in bed for weeks and months, made sick by want 
of air and exercise, to prevent a senseless organ, devoid even 
of the nerves of sensation, from yielding to the temptatioa or 
tendency to abort. 

Thanks to the added wisdom of the nineteenth century, w© 
now know better than this* The new lights of science have 
added ocular evidence to the vain theories invented to conceal 
our ignorance p 

At the given period, or thereabout, the woman witli the ute^ 
rus having these bad habits, perceives that the usual vaginal 
secretion is slightly tinged with red, which by degrees deepens 
in color, till a decided haemorrhage, accompanied by pains in 
back, thighs, &c,, with involuntary expulsive efforts, is the 
result J and sooner or later the foetus is expelled. If one 
examine the uterus^ as fai' m may bo done by means of the 
speculum, either before these aymptoms commence, or after the 
abortion is completed, he will find that there is local disease of 
the 03 uteri, which is the fofis ei origo of all the trouble, that 
there is uterine congestion, ulceration, or lesion of the epithe- 
lium, and enlargement of the mucous follicles, or fissure of 
the OS. 

Uterim congestions as a cause of abortion, not unfrequently 
depends upon high-feeding — not too much in quantity, but too 
stimulating in its character upon the circulation. This is no- 
ticed in animals. Lewis S, Hopkins, M.D., says : 
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"In the August number of the Farmer, complaints are made of 
abortion in cows. 

" High feeding has a direct tendency to produce this ; if a cow has 
done so once, meal should be kept from her a month or two before 
the anticipated period of abortion, or during the greater portion of 
the period of gestation. Many a female of the human species has 
only avoided the same ' mishap,' by strict attention to diet. 

" Too high feeding, with no hard work, often produces an irrita- 
bility not only of the nervous, but of the circulating system, in its 
minutest subdivisions, as spread over secreting surfaces. There is a 
greater tendency to this in the female system than in the male. The 
mare fed on oats, and but little used, will often become excessively 
snappish, and intensely cross. Withdraw her oats, and she loses this 
irritability ; or give her hard work, and the effect will be the same. 
If in the cow this irritability of the secreting surfaces, induced by 
continued high feeding, is fed and fanned by meal and grain, a ten- 
dency to inflammation is produced in the uterus, which, during gestar 
tion, is the most irritable point in the system. Nature has no other 
way to relieve herself of this danger to the life of the mother, when 
the meal and grain continue to flow in, than to prevent inflammation 
of the womb, and death, by evacuating the contents of the uterus. 
The increasing irritability of that organ, excites its repeated contrac- 
tions, as at the full period, and abortion results, and the mother is 
saved at the expense of the young. If the young is carried to matu- 
rity, it survives, and the mother dies of inflammation of the womb." 

Ulceration or ksixm of the epithelium and the enlargement of 
the mucous follicles^ as the second cause of abortion, depends 
somewhat upon the situation of the placenta. If high up at 
the fundus of the uterus, unless the abortion be effected early, 
the current of blood is remote from the abraded surface, which 
is either healed by this derivative or remains in statu quo. 
Should the placenta be inserted lower down, the tendency to 
bleed is much greater and abortion more probable. 

In the great majority of cases of abortion at the completion 
of a certain period, there is fissure of the os uteri. 

K we take the description of the changes of the os uteri 
during gestation, as formerly believed and as still described in 
the books, we shall not be so well able to account for the fact 
that a fissure of the os produces abortion. But we take that 
given and demonstrated by M. Stolz, in 1826, and which has 
• now received the sanction of the most eminent physiologists 
and pathologists. These views have recently been plainly ex- 
pressed by L. Shanks, M.D., Professor at Memphis Medical Col- 
lege, whose words I will borrow. 
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"TiiG dc^ription of ihene cliangeSj aa fumislied m most of 
the bookSy is, tliat in the progress of gestation to term, the 
neck spreads qmI at its upper part, so m to aid in the enlarge- 
ment of the woml), and thus, by expanding from aboYC down- 
wards, the neck becomes Bliort<?ned, until at the end of the ninth 
month, it 18 merged in the ovoid form of the womb, leaving 
only a ring of variable thickness. Instead of this being the 
true anatomical change, whicb takes place in the progress of 
gestation, it is found, from careful examinations, that this de- 
scription is entirely erroneous. For a proper understanding of 
the diseases of the nterns, I have already attached much impor- 
taJice to a correct knowledge of the anatomy of the neck and 
the body, and especially of their reepeetiye cavitieB in the nor- 
mal, undeveloped ;^tate. 

" The length of the cavity of the neck being generally about 
a third greater than that of the l^ody, and in the healthy, un- 
developed state, having its internal opening so closed by the 
t!ontraction of the circular fibres, as to make it somewhat diffi- 
cult to pass a medium-sized sound through it, into the cavity of 
the body. According to tlie description of M. Stol^, which is 
now fully confirmed, instead of tMs internal opening of the 
neck expanding, and the superior part spreading out downwards 
daring gestation, the reverse of this t-akes place. Early in 
pregnancy, the os and lower part of the neck begin to soften. 
This softening gradually extends upward, though less rapidly^ 
in primfpariB cases. As the ramollisemetit extends from the 
03 upwards, the os and neck expand in multipara cases, thongh 
in prlmiparas cases the cavity of the neck expands without a 
corresponding patulence of the os, which gives the neck a spin- 
dle shape. The cervix loses but little^ if any, of its length. 
By the seventh month, the inti^a- vaginal portion of the neck 
has undergone this change, being softened, and the os so dilated 
in women who have been mothers, as to admit readily the first 
phalanx of the index finger. This ramollisement and expansion 
of the cervix progresses upwards, so that a few days before fall 
time, in its proper course, the circular fibres, closing the inter- 
nal opening of the neck, become softened, and it dilates." 

It is not necessary or appropriate to follow this interesting 
description farther, in its method of accounting for the cause of 
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labor commencmg, a theory far more plansible than "any of 
those formerly given^ in the vain attempt to reconcile facts with 
the erroneous theories of the day. Sufficient for us at the pres- 
ent time hag been given, proving that the change in the os uteri 
commences at the external os, and not at the internal os. 

Now we know that the vast majority of cases where fissnre 
of the 09 exists^ not only does it commence at the inferior ex* 
tremity of the cervix nteri, bnt that in far the greater number 
it is confined to that portion « 

With this fact before ns, and the knowledge that this same 
portion of the cervix, in the progress of gestation, first com- 
mences to soften and contract, we may easily see the heretofore 
unaccountable cause for numerous abortions. The softening 
renders the already irritated portiouj to the vessels of which 
an unusnal activity has been imparted, still more vascular. The 
subsequent contraction draws apart the sides of the fissnre^ 
exposes the orifices of the various vessels, a slight hEeraorrhage 
ensues, which gradually increases^ till the life of the germ is 
destroyed, or the bleeding becomes so profuse as to stimulate 
the utera^ to the espulsioii of its contenta, or to endanger the 
life of the mother* An abundance of such cases ai^e given by 
Gooch, DeweeSj and other writers, styled by them " irritable 
uterus/^ but in which the pathological changes were most 
undoubtedly such as have been here described. This is not a 
fanciful theory, for which we seek for facts to substantiate, but, 
on the contrary, it is one deduced from faets. Numerous cases 
have occurred in my owg practice, and in those of my friends, 
which I have been called to see in consultation. 

A few marked cases only will I relate, in a very brief man- 
ner, as illustrative. A lady, about thirty years of age, was 
confined with her first child at full time, after a very severe 
labor of some days duration, I saw her two years after, when 
she stated that she had never enjoyed a well day subsequently 
to this confinement* That she had nursed her infant about a 
year, constantly troubled by pain and weakness in the back and 
loins, accompanied by a more or less profuse Icucorrhcea. That 
latterly she had been much debilitated by repeated abortions^ 
occurring from about the second or third month of pregnancy. 
They commenced by slight bleedings, increasing to a profuse 
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basmorrhage, threateniiig her life* Vaginal digital examina- 
tion discovered a marked prolapsus of the uterug when erect, 
but which subsided when in the recumbent position : the cervix 
immcuaelj hypertrophied and ragged. A better investigation 
with the speculum disclosed the os, so immense as to be scarcely 
admitted between the fully distended blades of a four-bladed 
Bicordj divided into three irregular-sized lobes, the edges of 
which were covered with profuse unhealthy granulations, the 
whole surface denuded of epitheliunij and the entire organ 
bathed in a profusion of the muco-purulent secretion usually 
accompanying these lesions. The case was a plain one. The 
OS had been torn in those places at the first labor, and tlicse 
lacerations, never healed, were a constant source of irritation, 
and, when pregnanfcj the undoubted cause of all the abortions, 
subsequent. 

I will mention but one more case further to substantiate the 
view which I have taken of this form of abortion* I lay more 
stress upon it, because these caEses have been one of the oppro- 
bria of medicine ; and having, as I think, given a conclusive 
proof of the theoretical cauae of these affections, I wish now, 
by some cases plainly showing the facta, as sustaining the the- 
ory, and from which I have educed the theory i to convince all 
of the correctnesB of this view, and to lead to a information in 
the past and present palliative and temporizing method of treatr 
ment. In the vast majority of these cases of irritable uterus, 
in nine out of ten, where there exists this periodical t<aidency 
to abortion, cure is not only possible, but if the treatment proper 
for the affection be employed, the cure is as certain as may be 
predicted in any disease that exists. If, however, the eyes are 
to be closed and the ear shut to the facts which the advance of 
science has revealed, — if, supine in our conservatism^ we join 
with the blind old fogy-ism in their empty denunciation of the 
speculum uteri, and its immense utility in these affections, — 
dogs in the manger, we neither use it ourselves, nor permit 
others bo to do, — worse than the most arrant quackery, which 
always proposes something new, and thereby sometimes igno- 
rantly benefits, we are content with the ashes of tbe past, 
ii^tead of seeking for living fii*e in the present ; if thus con- 
tented in our partial acquirementj there m henceforth no 
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advance in science, and the unnecessary sufferings of millions 
remain unmitigated, unassuaged. 

But my object is not to attempt to convince those " who, see- 
ing see not ; and hearing hear not, neither do they understand," 
but merely to state my own views, in all simplicity, and some 
of the facts upon which they are founded. 

A most instructive case, to which I refer in consideration of 
several views to be made in this paper, is the last reported by 
myself in the American Medical Monthly for October, 1854, 
entitled ^^Fiftem Selected Cases of Operative Midwifery J^ After 
two confinements at full time, the lady experienced a slight jar 
in stepping from her carriage. She was daily expecting her 
third confinement. Pains soon came on. She was speedily 
confined with a dead child. Two years subsequent she aborted 
at about the third month. This commenced with a slight dis- 
charge of bloody mucus, which was supposed by her medical 
attendant, and myself, to arise from fissures of the oe, and the 
next day was appointed for making an examination, but before 
that time arrived she had aborted, and her life was in great 
jeopardy. When sufficiently recovered, some weeks after, from 
the excessive haemorrhage, to which reference will be subse- 
quently made, her physician found, upon examination by the 
speculum, not only the local congestion to be expected after so 
recent a confinement, but induration, and fissures apparently of 
long standing, and quite sufficient to account for all the diffi- 
culty she had experienced. 

I might quote scores of similar cases from experience in the 
Northern Dispensary, in the class of Diseases of Females, and 
I am entirely convinced in my opinion of the origin of the 
hitherto unknown or unsuspected causes of numerous abortions^ 
as proceeding from local disease of the womb, and not to be 
described under the names of " irritable uterus," or any other 
vague and unsatisfactory appellation. 



Leaving this very important class of cases but barely alluded 
to, and imperfectly illustrated, I proceed to discuss that form 
of uterine Juemorrhage which springs f^om within the cavity of 
the uterus J existing in cases both before and at full time, where 



the blood proceeds from a partial or complete detachment of 
the placeEta. This accident occurs most frequently where 
thoto is placenta prseYia^ where the placenta is placed partially 
or centrally over the os uteri. The method of the obliteratioE 
of the cervix, as I ]iave described, from the inferior os, and not 
vice versa, accounts for the rare cases of haemorrhage before 
fidl time, which we should supposo more frequent than it has 
been found to be, were the absorption in the contrary direction. 
In 1S53, I exhibited to the students at the College of Physi- 
cians and Surgeons, an OTum of six months, with the membranes 
intact, where the placenta was completely over the os, and was 
detached and born anterior to the child. There was constant 
haemorrhage in this ease for two days before its deliyery. 
These cases are not nnfrequont, particularly at full time. 

I was recently called in consultation in a case of labor at 
full time, where the woman was rapidly sinking, pulsa very 
fresh, and 180 or 190— too rapid to be distinctly counted— when 
I was informed there was a rupture of tho womi), but which 
symptoms I discovered to be solely attrij^utable to a detachment 
of the placenta aud profuse internal concealed hsemorrhage, 
and the child dca^j therefrom, probably. 

Mrs. L- , some two years since, was pregnant at the 

seyenth month, and, with the exception of being much trouble 
with nausea, was, though delicate, in pretty good health, and^ 
had taken a short walk in the morning. While sitting at tea, 
late in the evening, she felt a flow, which was discovered to be 
bloody, and immediately sent for me. It Tvas her fii^st child, 
and the dischai'ge was very profase, I supposed that the mem- 
branes had ruptured, and the waters colored with blood made 
the very profuse quantity observable dui^tng the three or four 
hours snbsequently. Examination evinced very great tender- 
ness of the OS uteri, which, however, did not admit the iinger. 
This flow continued with great profusion until the lady com- 
plained of singing in her ears and motes in her vision. A fresh 
examination discovered the membranes intact. The som^ce of 
this very great hemorrhage was not known till within a few 
weeks, and subsequent to another labor at full time, and with* 
out any unpleasant symptom. A speculum examination for 
lencorrho^a^ and pain and weakness in tho back and loins, dis- 
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ojvered the same tendemegs of the oa^ — persistent since the first 
miscarriage, — congestion and hypertrophy. 

The Treatment of tliese cases is of two characters, viz : 
the immediate hseraorrhage ; and secondly, for the cure of the 
causes of the haemorrhage. 

Wiien called early to a case of threatened miscarriage, when 
the hsemorrhage is slight, and the symptoms indicate its local 
character J from ulceration or fissure of the ob, a speculum exam- 
ination should be immediately instituted ^ and tlie parts, if fomid 
in this condition, cauterized by ultras argentij thus temporarily 
arresting the hsemorrhage, and the uterine plethora allayed by 
general bleeding, and the excitement quieted by an anodyne. 
Should this treatment be effectual , the disease of the oa should 
be subsequently treated by local applications^ until the parts 
are restored to their normal condition. 

Ifj howeyer^ the heemorrhage was not the primary symptom, 
or if the abortion was threatened in consequence of some fatigue, 
great exertion, or excitesmentj where there may be a debilitated 
condition of the uterus, which, in its relaxed state, opens the os, 
or in some way diminishes the circulation, and impairs its yital 
jEimctions, I have found great benefit from the tonic effects pro- 
duced by small doses of secale carnutum. The slight contrac- 
tion consequent upon its action, closing the bleeding orifices, 
and frequently entirely arresting all further discharge and dif- 
ficulty. This point I have already fiilly stated, with cases illus- 
trative, in an article entitled, An Essay on Ergotf with J^em 
Views of its Therapmtic Action ; published in the Jfew Ym-k 
Jmmd of Medicine for September, 1853. 

The bleeding, in the cases I have mentioned, will rarely, if 
ever, be so great as to endanger life. If^ however, in a case 
where the origin of the flow is doubtful, it amount to any 
considerable quantity, the result will be to dilate the os, so that 
the finger may determine whether there be placenta praevia. If 
so, wo should temporise, by resorting to perfect rest, external 
and internal applications of ice, alum internally,— a large piece 
passed int^ the vagina, and placed near the os uteri- These 
means will sometimes arrest the flow, to be repeated again at 
some future time. If, however, the patient be at the full timej 
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or tlie miscarriage cannot be prevented, tLe next duty is to 
mpture the membranes, eitlier through the presenting placenta 
by a small puncture, or, what is preferable when the placenta 
but partially coyera the oSj through the membranes at one Bide. 
Ergot should then be giveo in sufficient quantities to keep up a 
continued contraction of the uterus, and to thus force the pre- 
senting portion of the child firmly down npon the bleeding 
Hurface, and tbns to dam up the flowing stream. In this man- 
ner the head forms a natural tampon. If this be not successful^ 
manual interference miiBt be had recourse to, and the hand 
passed through or by the side of the placenta, and the child 
turned and delivered aa speedily as may be. In some cases the 
vaginal tampon may be found advantageous, but rarely in this 
form of troublOj when the cliild be d terme f and in general it 
will be found but a temporizing method of doubtful utility. 

When, by any accident, we have a detached placenta, the 
case is indeed a grave and startling one, calling for great decis- 
ion and promptness of action. It resembles ruptnre of the 
nteinis, in many of its symptoms, and is often extremely hard to 
diagnosticate- The fluttering puIaCj anxiety of counteuance, 
restlessnesa, re ti^o cession of the presenting portion, exist, as in 
rupture* In general, however, the pear sliape of the uterus is 
retained* Fortunately, the duty of the accoucheur is alilte in 
each case. Immediate delivery is imperative. From the pros- 
tration from the loss of blood, there is no rigidity of the oa to 
interfere with the introduction of the hand, and the immediate 
delivery by turning may be effected, if the head has so far 
reti^eated as to prevent the delivery by the forceps. I have 
seen but a few cases of this form of difficulty, and speak, there- 
fore, from a limited experience. There seems, however, to be 
no other feasible mamicr of operating when these appalling 
accidents occur. 



Having spoken of hemorrhage before delivery, I come now 
to describe that occurring after the birth of the child. This I 
divide into two classes, the first ending with the delivery of the 
placenta, and the second embracing the floodinga after tlic pla- 
centa has been expelled. In these two classes are embraced 
the haDmorrhages most commonly found in practice. 

2 
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There are a araall number of femalos who are peculiarly 
liable to flooding, and who always commence to flood as soon 
as the cluld is born, There seems toi be with them aome pecu* 
liar iiervouB distribution to the uterus, which prCTents this organ 
from immodiatelj^ responding to its new condition. The pains 
have been powerful and efi'ectual, for a longer or a shorter time, 
till the child has been expelled. Up to this period there seemB 
to be no want of contractibilitj in the organ, and as the head 
adyances, and the cMld is expelled from the ca\'ity of the womhp^ 
the womb coatracts upon it, and is gradually diminished in size. 
How is the case usually conducted in practice ? As soon as 
the head is expelled, the anxious attendant begins to fear that 
Brer J mo incut the hemorrhage will commence, and impetnously 
seizes upon the expelled portion and pulls away for dear life, 
although withont jnueh regard for the life of tlie childj from 
the danger of rupturing the ligaments of the cervical vetebr^ 
and the spinal cord. In gi'eat haste, therefore, the child is 
estractcd) and sure enough, the hsemorrhage commences just as 
was expected, and the physician congratulates himseli that the 
child is out of the way- But the placenta is still there, and 
this he also forcibly delivers. Still the haemorrhage continueSj 
and the case soon becomes one of great peril to the mother, 
anxiety to the physician, and horror to the surrounding friends. 

The cause of all this, is the bad practice of the attending 
physician, in Tcry many cases* 

The labor went on well enough as long as it was left to 
itself Then why not continue? ** Meddlesome midwifery" 
does not mean solely in applying forceps, using the vectis and 
Smellie'a scissors. On the contrary ^ there is more " meddle- 
some midwifery'* in tiie practice of many gentlemen who never 
touch an instrmnent. It is especially illus tinted in the case 
just narrated, not solely from imagination ; for such practice I 
hare myself seen and heard of. 

The uterine contractions and diminution in volume, as I have 
before stated, goes on regularly so long as the child advances 
toward birthj and as the head passes through the superior, 
middle, and inferior straits. While it rests upon the peri- 
neum, and even when entirely expelled, we have no flood- 
ing, How then shall we proceed to continue this desir- 
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able state of things? And this is the great point to be 
eapecially noted in tbe ti'catnient of these cases. Imitatb 
NATURE, as she Jms already munifesied Jwrsdf^ or rather, let 
NATuiiE ALOSfB, Instead of frantically seizing hold of the head 
and prilling like a madman, sit down quietly and wait for 
nature to finish a work she is abundantly able to perform^ and 
which she has so far ably and elfectually accoDiplished. From 
some idiosyocracy the nterus is unable to effect a spmdy con- 
traction, and time is necessary. Let it take its own time, and 
yours likowise. Patiently wait, not only till nature has expel- 
led the shoulderSj but the liips aleo^ and do not think of lending 
a finger's strength toward completing the delivery, so long aa 
any portion of the child remains within tbe uterus. Every one 
knows that it has long been recommended to introduce the hand 
into the uterus to arrest flooding, by the stimulne of its presence* 
Does not the body or legs of the cMld do thia work as effectu- 
allj as the hand of the accoucheur ? 

In this method I have treated very many cases. One lady, 
several times confined in England, and once by the late Dr. J- 
Kearny Rodgers, I delivered soon after the regretted decease 
of that gentleman. In every confinement she had bled pro- 
fusely. At this labor everything was preimred for a similar 
Bcene of doubt and danger. I administered a half ounce of the 
tinct. of ergot as soon as the head pressed upon the perineum. 
It was soon expelled. I then repeated tbe dose, and in from 
ten to fifteen minutes the uterus itself, by repeated contrac- 
tions, expelled the child in safety, and not a gill of blood was 
lost 

Dr. Isaac E, Taylor related a case to me in which he was 
called in consultation^ very similar \o this, where in several 
previous labors the haemorrhage had been profuse. He arrested 
the attending physician in his desii^e to deliver the child imme- 
diately, and suffered forty minutes to elapse after the head was 
delivered before the whole child was taken away from the 
mother- The child was pui {ile in color from the influx of blood 
into the head and from a temporary asphyxia^ but subsequently 
did well, while the mothci- had no flooding of any account^ — 
the perineum only showing a slight flow, not amounting to a 
hsemorrhage. 
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Sometimes, however, the energetic, spasmodic action of the ute- 
rus docs not permit the delay, giving no time for the uterus to 
contract firmly upon itself* In the ca&e of the wife of a mem- 
ber of the Academy, who flooded after every labor to a really 
frightful extent, the uterus violently contracted until the child 
was completely es pel led, and then relapsed into a state of iner- 
tia, accompanied by most profuse haemorrhage* 

It IB the duty, therefore, in all cases, to do as little as possible 
to assist the delivery in this last stage, and particularly when 
subsequent flooding is to be expected* 

In cases of ahyrtiQn^ when the means already proposed m 
such cases do not arrest the abortive action, if the flow of blood 
be great, it is advisable to give large and repeated doses of the 
secale cornutam, in order not only to stimulate the uterus to a 
more speedy discharge of its contents, but also to press the 
foetal head^ or presenting portion, strongly against the opening 
OS uteri, and thus to act as an internal plug. Should, however, 
the flow be excessive, in addition to this treatment it may be 
advisable to tampon the vagina. This may the more appropri- 
ately be done early in Hie flow, when the firm and slightly dila- 
ted OS uteri evinces that some time must elapse before the con- 
tents can be expelled. In these cases it may frequently be well 
to pass a piece of alum into the vagina before using the tampon, 
to as&iHt in the coagulation. 

It should be remembered that the bleeding in these eases is 
especially efficient in relaxing the cervix, often a tedious and 
painftd process, and that the liaemorrhage to be particularly 
dreaded, arises in an after period from the retained placenta, 
of which I shall speak in its proper connection, 

Ij not uufrequently, as the head passes the vulva, and partic- 
ularly when there ia any fear of flooding, give a half ounce of 
the tinct* secale cornutum, as a precaution against flooding, and 
not as an adjuvant to the labor. The alcohol acts as a general 
stimulant, and the ei^got tends to ensure a permanent contrac- 
tion of the uterus, 

Wli^n the child is ddiveredf then, not uufrequently, a flow 
commences from the placenta, which is more or less detached 
from the utcruB. The first aim is to secure uterine contractions. 
It is worse than useless to deliver the placenta, if this ia not 
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effected ; for if tins is done, instead of a few sinuses left open 
and Ibleeding, there remain those of the wliole placontal snr- 
faee, and the flow is therebj Yory much increased. 

The uterine action should be excited by Hie administration 
of ergot ill full doses ; (I baye, not unfreqncntly, given Ivj. of 
the tinctm^e in the course of an hour^ and from wliich no inju- 
rious effect can he expected ;) by firmly grasping the uterus 
through the parietos of the abdomen ; abdominal frictions ; ice 
to the ahdomeUj alternated ■with cloths wrimg out of hot water j 
the cold and hot douche alternated : these, ono or all, will 
soon produce a temporary^ if not permanent, contraction* Dur- 
ing this period the placenta should be delivered. If requisite, 
the hand should be introduced^ and the placenta seiKcd, and^ 
with as little force as poBsiblOj removed. The uterus shoidd be 
suffered to do this action by its own expulsive force. 

There is much said about placentas being attached to the 
Eterus, adherent placentas, <tc, While I am fai^ from doubting 
' this condition of things to sometimes occuFj (as in the case of 
a woman kicl^ed in the side, by name Cornetty, at the Boston 
Poor-HousCj in 1844,) I am inclined to think it a rai*e occur- 
rence. Every placenta is adhcrentp and I defy any one^ in an 
uterus at its fiill distention^ to peel one off from the uterine 
walls. The placenta is always adherent until the uterine con- 
traction slides the uterus away from its surface, leaving it free- 
When, therefore, the hand is introduced and an " adherent pla- 
centa'' is discovered J it is but another method of stating that 
the uterus is found but partially, or not sufficiently contracted 
to have detaclied the placenta. 

The textiu'e of the placenta is of rarious characters, Some- 
times we have one firm and tough. These can be torn off, with 
sufficient force, provided a Ixfrder or an edge be found detached 
upon which to lay hold, or the uterus may be excited. Somer 
times they are soft and pliable, when they arc easily torn in 
pieces. Occasionally a small portion remains attached to the 
sinuses of tlie uterus, too small for iiie nterus to act apon as a 
foreign body. Great injury has^ not unfrequently, been done, 
by attempting to detach this insignificant portion, nnder the 
idea of present htemorrhage and future inflammation to ensue 
from its presence. The fact is, that in such a case no blood 
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fiows tlirough the placenta, for the character is so changed as 
mot to be able to perform this office* Indeed, I do not think 
there arc many who imagine tliat a haemorrhage from the pla- 
centa ever occurSj* hnt from tlie uterine walls, from winch the 
placenta has been removed : — no blood can flow from the ute- 
rine sinnsca, for they are firmly plugged by this remaining piece 
of placenta, so firmly that the plug cannot be easily removed ; 
no ]ia3moii^hagc can, therefore, ensue, unless it be from the 
neighboring sinuses left patulous by the removed portions of 
the placeuta. But if the remaining piece is small, it cannot 
interfere with the contTaction, which will close up the open- 
mouthed vessels, and thus tliere will no bleeding ensue from the 
presence of this small portion remaining. 

The only ill rcBult that can therefore occur will be subse- 
quent inflammation. In general this small portion will speedily 
be detached and discharged by the after-pains-Hit any rate it 
cannot be considered to be so fruitful a cause of subsequent in- 
flammation as the forcible attempts to remove it. 

It is frequently very difficult to know wliether or not the whole 
placenta ia delivered. From the ii'regdar contraction of the 
uterus there frequently appears tc* be a portion remaining, when 
in reality the suspected part is the internal sarface of the ute- 
ruSj somewhat rough where the placenta had been attached. 
In the case of a lady, to whom I was called at the request of 
the attending physician^ a few months ainee, confined with a 
premature five months child, the os was rigid five minutes before 
the child was expelled. It suddenly opened, expelled the fcetus, 
and as suddenly closed, retaining the placenta within* When 
I saw her, the aftrOr-birth was partially delivered, in a mangled 
state, and when I removed the reraainder (with much difficulty 
passing my hand within the cavity of the uterus), it was impos-^ 
sible to say whetlier it was all delirorcd or not. Interiorly the 
eensalion to the hand indicated that a portion remained, but I 
concluded that it was but a part of the uterine surface, and I 
let it aloue ; the haemorrhage cea!?ed, and no inflammation 
occurred J as undoubtedly there would had I attempted to remove 
this real or supposed portion. 

* Tide Dr. M'Kenstie'fi paper Woi^ the Londoo Mescal Society^ Dec. 17^ 1853, 
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This stato of tilings is of not mifrequent occurrence in a.l>or- 
tions and miscarriages. The iiterioe efforts force through the 
firm and imperfectly dilated os^ tlie yieiding foetus, adapted by 
itB shape to make an easy exit. When this occurs^ the placenta 
is very generally left behind* Its broad, flaccid masSj resists 
the attempts of nattu-e, not only to dislodge it^ but to force it 
tlirough the rigid and narrow opening. It, however, not unfre- 
quently succeeds, so far as to separate a portion from its uterine 
surfacCj and tlrus to cause a continued haemorrhage* The fee- 
ble cord is, in the vain attempt to remoTe it, broken off^ Etad 
the protruding membranes offer but a feeble hold by which to 
extract the bulky placenta* 

In these cases, it is generally recommended to securely tam- 
pon the vagijia, and to ti^ust to time for the rcsnlt. The action 
is the formation of a clot, thus arresting further haemorrhage, 
and the leaving the placenta, either to be expelled from the 
nterus by the further softening and enlai^gement of tlie os uteri, 
assisted by the normal contractions of the nterus, or as^isted 
by ergot; or to be decomposedj and thus flow away, o:r-b^ 
absorbed. 

It may readily be seen that there are many risks to which 
the patient is exposed, from this treatment. First, the clot 
intended to restrain further flow, will not be formed until the 
cavity of the vagina [which is always^no matter how thoroughly 
plugged, capable of containing more or less blood, perhaps an 
ounce or two only, but still enough to be often worthy of serious 
consideration J ] is filled. Next, the cavity of the uterus will, 
not unfrequently, continue to receive blood, and often to a very 
great amount,— the uterus may be considered capable of expand- 
ing to the size to which it bad attained when the labor com- 
menced. In an abortion at two or three mouths, this quantity 
will not l>e very large ; but if the patient has previously lost 
any considerable amount, this is deserving of especial atten- 
tion » 

The tampon, therefore, is to be considered a very valuable 
means of arresting haemorrhage, in cases of abortion when the 
patient has not previously flooded, but one of doubtftd utility 
if the hffijmorrhage has been profuse, and rarely if ever to be 
used in any form of hoemorrliage at or near the full time, after 
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the child has been delivered. From the very fact of the tam- 
pon shutting the vagina, we are prevented from ascertaining 
the actual condition of things from time to time, and the result 
is an entire ignorance whether the continued prostration, the 
occasional faint feelings, dizziness in the head, tinnitus aurium, 
&c., be caused by a continued haemorrhage, or be but the results 
of the derangement of the circulation, from the previous great 
loss of blood, or nervous irritability. 

The subsequent ill results from the use of the tampon need 
not here be enlarged upon. It is only necessary to allude to the 
uncertainty attending its final removal, and the fear of irrita- 
tion or inflammation attending its too long use ; the danger of 
renewed haemorrhage from its too speedy removal ; the liability 
of uterine inflammation from the presence of a foreign body, 
the placenta and clot in the uterus ; the chance of phlebitis 
from the absorption of pus, &c. 

It is on this account that writers and practical men of late 
years have urged the immediate removal of the placenta. In 
abortions and miscarriages at an early period, generally there 
is little fear of a want of uterine contraction following. It is 
not the danger arising from this plan, but the difficulty of effect- 
ing it, that has prevented its general adoption. 

How shall the small and fragile placenta be seized hold of 
and withdrawn? Some have recommended the introduction 
of one finger into the uterus, and bringing down one edge of 
the placenta, and twisting it round and round, not only thus to 
detach the entire mass, but to also so shape it that it may the 
more easily pass through the os. Where this can be done, by 
all means do it ! But it should be remembered that in the 
great mass of cases, it is impossible to reach the os so as to 
pass one finger into its cavity, far less to effect any good result, 
if it arrive there, to say nothing of the utter impossibility of 
aiding the finger with the thumb of the same hand. 

I have, however, effected the desired result, as already 
reported,^ in one case, by passing a small pair of polypus for- 
ceps through the os, and thus seizing the placenta, twisting it 
round, and by one or more operations of this sort completely 

• American Medical Montilyt September, 1864. 
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detachmg it and bringing it away, Thia operation I coEceiTe 
to be the true method of treating tliese caees, particiilarlj tliose 
in which a few more ounces of blood are to be feared as liable 
to be fatal. The tampon may be used if early applied, and 
where the pregnancy had not advanced more than tluoe or four 
months, but neyer afterward, unless as a temporary resort, while 
fitting instruments were obtained. 

In cases of flooding at or near fall timOj when the afterbirth 
is retained, I have said that after uterine contractions are 
obtained, the placenta should bo speedily delivered, and if 
necessary, by introducing the hand. When the hand is intro- 
duced, especially if cold, uterine action will take place, yery 
generally. But it should be especially remembered that the 
placenta is not to be violently torn from the uterus, and remov- 
ed, unless there be uterine action suflicient to indicate to the 
operator that the uterus does and will fuliy contract, lest by so 
doing new sinuses be laid open, and fresh and iocrcased bleed- 
ing bo the result. Neither should the hand be removed until 
the uterus contracts down upon it as it recedes. 

Some operators have recommended that a fresh lemon be 
introduced with the hand, and crushed within the cavity of the 
uterus, that its acid might act as a local stimidant. Others 
advise the injection of a large quantity of cold water. I have 
never personally used either of them, but while I may allow 
them merit as adjuyants, they caBOOt be used to the neglect of 
the plans and treatment I have already stated, I give it with 
the more confidence, from the fact that, althoagh having had 
some experience in troubles of this chai^actei^^ I have never had 
a patient die, either from the immediate or subsequent effects 
of haemorrhage from the uterus, accompanying labor. 

Whether, therefore^ the hasmorrhagc proceeds from the pla- 
ccntaj — as a very few state,— or from the uterine wallsj from 
which it has been torn,^as is the general opinion, — the facts 
observed by Dr. Mackenzie and others, in their experience, and 
in experimentation upon the lower animals, all uuito in the 
propriety, aye, the absolute necessity, of removing the placenta. 
To this I have added some important points, as they seem to 
me, to guide in performing this serious operation. 
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But tlio bsBmorrliage is not always arrested by this delitery 
of the placental aad sometiiEes, ^hen this is effected naturally, 
the haemorrhage commences for the first time, — how is this to 
occur, and how shall we meet its exigencies ? 

It occurs cither from a want of^ or an irregularity in the 
character of, the uterine contraction^ in the first place, and 
secondly, from a mechanical impediment to the closing of the 
uteruSj and a conseq[uent hsemorrbage from the patent months 
of the uterine vessels, 

The uterus, not unfrequcntly, soems to have lost it& power, 
and is unable at once to contract persistently and effectually. 
Its nervous energy is wanting. One seizes it with the hand 
through the abdominal walls, and it is hard and like a ball 
under tho grasp, but in a few moments it is felt getting softer 
and softer, and finally the lirni mass is not to be found. It seems 
to have eluded the grasps but it has only dilated again, again 
by more external irritation to recontract. But with every dila- 
tion its cavity is filled with blood, and with every contraction 
the gush is perceptible externally I Whence is this? And 
what is to be done ? 

Sometimes a firm conti' action is felt, and yet the hsemorrhage 
continues. This may arise from the hourglass contraction, 
which occurs alike after the placenta is delivered as before, 

ThiR irregularity of contraction is developed in different 
localities; more frequently^ indeed, does it occur from the 
abnormal action of the circular fibres of the uterus, which, by 
their exclxL^^ive opcratiouj cause that form known as the hour- 
glass ; but tliis same irregularity is manifested also upon the 
portion below and upon the neck, and thus causing a concealed 
iuterual haemorrhage, by tlic flow of blood being thus prevented 
from escaping externally and being perceptible. This form is 
particularly dangerous, on account of its snbtile progress, — not 
unfr^equently the patient is dead before anything is known 
of it. 

In Deccmlier, 1852, I delivered Mrs. Mason with forceps of 
a living child, and she was safely put to bed, and I remained 
with her about an hour. Happening to pass by about an hour 
afterward, I found that she was complaining of a disturbance 
of vision, and of heai'ing water boiling. I was informed that 
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alie had not had the least bloody discharge, and that these symp- 
tomg had come on after a slight vomiting. On examining the 
abdomen, the nterus was fonnd mneh distended^ as was after- 
ward known, with clots of blood* This was properly attended 
to, and she snbseqwently had no farther hsemorrhage, — Many 
similar caees might be mentionedj for they are snflBciently com- 
mon to hare been noted by every practitioner* 



It remains now for me to mention the remaining species of 
uterine ha^morrhagCj and that is where this is kept up fi^om the 
presence of a mechanical impediment to the contraction of the 
uterus. This occurs in the following manner i — 

When the placenta is expelled from the uteriiSj some sm^ 
clots remain, and the uterus not being immediately contracted, 
the flow continues until a considerable clot fills the cavity of 
the uterus. When once this occurs, it is almost impossible for 
any amoimt of uterine conti^action to expel it. It is not a plain, 
round, smooth mass, but its surface is closely adherent to the 
uterine parictes. Every one has seen with how much force the 
blood drawn into a bowl adheres to it, so that the vessel may 
be everted without disturbing its contents. This adherence is 
equally strong to the uterine paricteSj and far more extensive* 
In addition to this, upon the surface to which the placenta wag 
attached, the clot is prolonged into the uterine sinuses, consti- 
tuting so many firm bonds of adhesion. The sti*ength of this 
clot is only fully appreciated by those who have attempted to 
remove them. 

Now in all these forms of haemorrhage, occurring after the 
delivery of the placenta, but one conrse of treahne^ti is called 
for, Tlie hand should be passed into the uterus ^ In the first 
place its introduction will OTercome any irregular contraction, 
for it should be passed tlirough the hourglass, or any other 
irregular contraction, until it arrives at the fnndus. Next, its 
presence as a foreign body will stimulate the uterus to expel it, 
and by bo doing effect the desired result. Finally, with 
the Ijand we should break up the clots, and sweep tliem all out 
of the uterus and vagina. The uterna will then conti^act down 
to its proper size. It is then to be retained in that poaitioDj by 
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tiie hand e^ctemal to the abdomen^ by the admiiustration of 
Wgot, &c. 

The importance of this method of treatment is not generally 
acknowledged by practitioners, especially in the last form of 
hflsmorrhage mentioned- Many he^^itate upon breaking up these 
clots, which must be done again and again, aa fast as they may 
form. It appears to many that a clot alw'^ays Berves to arrest 
a haemorrhage, and so it does in perhaps cyery instance except 
in the haemorrhage from the utema after the delivery of the 
placenta* In this case, as I have attempted already to show, 
the bulk diatcnds the nterus, and thereby forces open the ute- 
rine vessels which are closed, by withdrawing the clot, and the 
consequent contraction. It should be remembered, and it is 
generally lost sight of, by the physician^ in his anxiety that the 
patient is as thoroughly bled, wLether the blood bo drawn into 
a bowl, is received into the bedclothes around her^or is clotted 
in the cavity of the uterus. 

A most marked instance of the great importance of this method 
of treatment, occurred in a case in which I had been called in 
consultation, in consequence of some difficulty occuiTing in a 
breech presentation at a iirst delivery, TJie patient, a yonng 
woman, had been long iU, with interuiittent fever, had an 
enlarged spleen, &c,, and was deHvered of twins, both breech 
presentations. Some ten minutes after the labor was finished, 
and she had been carefully bandaged, &c., our attention was 
particularly drawn by a sudden vomiting, almost coinci- 
dent with which a gush of blood &om the yagina was heard. 
Ergot was given, cold applied to the abdomen, and contractions 
brought on to such a degree that the nterus was hard and firm 
under the hand, bnt larger than when it had contained the 
placenta. The contraction continued persistent ; still she was 
faintj almost pulseless, covered with a cold sweat, and at inter- 
Tals much worse. It was evident that the haBmorrhage was 
continuing internally, although none escaped. But one duty 
remained* Introducing the hand I swept out every clot, the 
uterus contracted to a proper si^e, no further hasmorrhage 
ensued, and the patient was saved, who, by any other mode of 
treatment, would have Ijeen lost. 



In the remarks already made, it will be seen tliat I have 
omitted to ppeak of manj metliods of assistance usually enume- 
ratcdj and this i^ because tliey are only adjuTaiats, perhaps of 
some little value in connection with other treatment^ but not to 
be attended to to the neglect of the means already dilated upon, 
I will mention two of them. The bandage applied to the abdo- 
men ; compression of the descending aorta. 

The bandage, or roller, applied generally after labor^ is very 
often prod active of more injury than benefit. In cases of severe 
flooding^ it is generally inadmissible^ and for the simple reason 
that it is in tho way* Its presence prevents the manipulation 
of the abdomen, the application of ice, the douche, &e,, and 
prevents the attendant from obtaining the very important infor- 
mation of the presence or absence of uterine contractions. 
There are aomc who hasten to put on the bandage after deliv- 
ery, as if the life of the patient depended upon it. Nature puts 
no bandage upon the cow, or the sheep, and in the Lying-in 
Hospitals of Paris, the midwivea put none on the women* The 
cows and sheep have no hsemorrhagc, and out of some seven 
hundred women that I saw confined at Thojiital des Cliniques, 
under the charge of Dubois^ I did not see one solitary case of 
flooding* 

A woman, after confinement, needs a bandage just as much, 
or ratherj upon the same principles, that guide its use in case 
of tapping for ascites. After all danger of ha^monliage is 
passed, a bandage may be applied for support to the abdo- 
men. 

When properly donCj it should be about half a yard wide^ 
and applied much lower down than usual, the first pia should 
be placed at the lowest border, near the commencement of the 
upper third of the thigh. Over the uterus the pressure should 
not be greati but tighter above it, so that the result ia, that the 
uterus is rather pressed down than upon. 

Sometimes it is desirable to place a pad under the bandage, 
but tliis should not be upon the uterus, but above it, so as to 
prevent the uterus from expanding, while at the same time it 
affords some pressure upon the descending aorta, immediately 
before its bifurcation. 

Compression of the aortaj is a form of treatment often more 
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theoretical than practical, and where, from the thin habit of 
body, it is practical, it is of less value than would be supposed. 
In the cases where I attempted to put this suggestion in prac- 
tice, I have found little benefit to flow from it, 

J^ttp York, 141 East Thirteentli-street, May 1, 1865. 
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AMAUROSIS. 
Anatomp and Fh^wlopj of the Eye^ accommodation of Si^ht^ etc. 

Ges^tlemeis : — If you notieed the manner in wliicli Oiia patient entered 
the room, you cannot have failed to observe his exertion of seeMng for 
light, although he was lead by hia daughter. The -widely opened eyelids, 
the iJinost angularly high drawn up eyebrows, further the horizontal folds 
(wxiukles) on the forehead, and the stretched neck holding the head 
upwards towards the, window, are so many evidences of it Hia walk, 
together with the rolling of the eyes, and, more yet, the deviation of the 
adductor muscles, may give you in some measure a hint for forming, if not 
the diagBoeis, at least an idea of what nature the affection may he. 
Moreover, a glance at his eyeballs will inform you of an apparently sound 
state, if you except a alight discoloration in the background of the eyes, 
which is partly attributable to the natural change which takes place in 
advanced age,* and is frequently apparent even in middle-aged persona, 
like this patient, who is forty-nine years old. 

But if you inquire into his condition of vision, you learn that he can 

* With i^dyanced age tbe transparent fluids of the eye looBe in pello^idity and 
quantity, Tliey become thicker, the lens be cornea planer, more den^*, yellowish, 
opaque, harder or softer^ the vitreous humor deueer and yellowish, the choroidea 
paler, a^d inclines even to ossification, the retina becomes thinner. — [Lehrbuch det 
path, An4ii., Bock>] 
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diflcea:^ light from darkness, but can Tieither me j^ou nor perceive an object, 
excepting its shadow. His own story, as you hear^ runa llius ; " About two 
yeflTs ago, when drivings one morning, his cart, he observed all objects as if 
surroundM by clouds, misty and hazy. From that time his eyes grew 
dimmer and dimmer, until he arrived to this condition in which, since eight 
months, he sees but the shadow of objects, better in the evening, especially by 
moonlight, than in the day. He observed floating dots of different shape 
and form, passing along in different directions. Once in a while he had a 
fihooting pain in his brows and head. He is regular in eating, but having 
worked hard he found H beneficial to take stmmlants." 

If you examine the eye as to its sensibility to light, you will find that 
the i rides do not respond to the various degrees of excitement by light, 
but remain iromovable. 

The movements of the iris are involuntary, and depend upon the excite- 
ment communicated to it by iinmediate irritation of the oculo-motor, or 
reflected from the cerebral nen^es on the brain, the medulla oblongata, and 
therefrom on the oculo-motorius, or from an excitement originating in 
the brain, medulla oblongata, or in that part of the spinal chord which is 
situated between the first and the third vertebra. The proofs of it are 
apparent from the fact that the pupil contracts after irritation of the con- 
junctiva, of the iris itself, and of other parts of the eye. But the light can 
only produce a contraction of the pupil when the retina is sensitive to its 
impression, which communicates itself through the means of the optic 
nerve on to the brain, which latter imparts the impression tlirough the 
corpora quadrigemina (the central organ of the reflex action of the iris), on 
the nervus oeulo-motorius. Hence the dilatation of the pupil and immo- 
bility in paralysis of the retina, even with undisturbed activity of the third pair. 

Experiments made on animals prove that the sensation of light is im- 
parted from the retina to the brain, and is reflected from these on the 
oculo-motorj- nerves. Mayo, Magendie, and lately Budge, cut through the 
optic nerve, and having irritated immediately afterwards the end not con- 
nected with the brain, found that the diameter of the pupil remained 
unchanged ; but the irritation of the central end of the optic nerve was 
followed by a contraction of the pupil* The transcission of the oculo-mo- 
torius nerves by integrity of the irritated optic nerve, had no eflect upon the 
pupil. Hence it follows that the nervous flow of the optic nerve is directed 
towards the centre and not the peripher)% and that tlie optic nerve does not 
cause diretlhj the movements of the iris, and that the nervus oculo-motorius 
is officiating and producing the movements of the iris, and causing its con- 
traction. Amaarosis of one eye proves the same also : the reflected move- 
ments are communicated fj'om the sound to the afiected eye. The light 
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•does not exert an influence by being thrown on the iris. If no light enters 
the pupil the same does not change^ but contracts or diJates if thrown on 
the seuaitive retina. The movements of the iris are in connection and in 
some measure dependent upon the power of accotnmodation. The closer we 
look at an object the more the piipil contracts, and dilates, on the contrary, 
the further the observed object ia situated. 

In the normal condition of the eye, its background appears black, 
because the quantity of reflected light is too small* to produce a sensation 
in the retina of the observer's eye. Again, the retiu-ning rays haiHug the 
■direction of those wMch fall in, prevent altogether the return of rays from 
the observed retina into the obaen'er^s eye, because they start from the same 
^pot which is occupied by our own (observer's) pupillary image ; as no rays 
return from the pupil which is directed towards a black pupil, it is natural 
and necessary that the pupil should appear black. Only by the reflection 
of our comc% by irreg\ilar refraction and diSusion in the observed eye^ by 
defraction on the pupiUary iBargin, by pellucidity of the sclerotica, by the 
difi'u&ed hght which falls on other parts from the illumined part of the 
retina, but chiefly by imperfect accommodation, in which no clear image is 
formed of our pupil, — some rays of light may return from the background 
of the eye into our papil, usually, however, too few to illuminate tlie pupil ; 
and hence the darkness. A discoloration of the pupil will inform you of some 
change either in the transparent media, or farther hack on the retina, optic 
nerve, etc* 

Although it is evident that these objective and subjective symptoms suffi- 
ciently characterize a condition which is called amaurosis, I should not 
ventui-e to diagnosticate the absence of a cataract without a previous exami- 
nation by the eye speculum. If you examine by the speculum his left 
eye. Gentlemen, you see the vessels branching in all directions from the 
centre of the optic nerve. Those running vertically up and down are lai-ger, 
whereas the horizontal ones are smaller in size ; but the color, as you see, is 
more a brown red equally difi'used, and, more cloudy, and not as in the 
healthy eye. In the right eye you will have more difficulty in tracing the 
vessels, although they are in some measure apparent. If you use the 
poaitive lens, the branches will appear magnified ; with the concave lens, 
jou will observe the cornea and iris diminished, but the vessels enlarged. 
Of course the focal distance varies with the difference of refractive power of 
your own eyes. Some of you who are near-sighted will do well to look at 
it through your own glasses. The transparency of both lenses is apparent, 
of the vitreous humor in the left eye equally so ; but the intransparency of 

* Bt^lIwAg Yon Oarion proved it hj TQa^ematieal calculations based on optical 
principle*, -^I^eom der Auffttitpie^eij Fitfnno, 1654. 
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the vitreous humor of the ri^ht eye, gives ground for suppositioB of lU alteretl!^ 
state* However^ there is no complication with a cataract^ which we should 
have observed by this meaua. 

r It may he well to recall to your mind before entering upon the nature^ 
of this eye diseafie, affecting more or less, directly or indirectly, tba retina, 
[|he anatomical construction, and physiological importance of this membrane 
"And its contiguous parts. Neither ite anatomy nor iU physiology is clearly 
made out, but enough is known of it to give room for speculations probably 
near the truth, which some day, with the further developement of our 
auxiliary sciences and the improvement of means for more accnrate 
TeseaTchea, may have to give way to other sTippositiona, and thus prove 
untonable; the conflicting opinions, however, agree in and admit the 
chiff features of its anatomical structure and physiological function* 
The retina is a nervous sheet, commencing at the entrance of the optic 
nerve, with which it is continuous, and is expanded within the globe^ be- 
tween the choroid coat and vitreous humor, and, becoming gradually thinner 
forwards, terminates abruptly at the or a serrata in an undulated margiT* 
which is intimately connected on one side with the choroidea, on the other ' 
with the hyaloid membrane. The retina is a delicate membrane, almost 
perfectly clear and transiparent^ during life and when recent, but ivhitish and 
opaque afterward. According to Bowman, to whose indefatigable exer- 
tions in anatomico-microscopicid researches we are indebted for many cor- 
rect views on the subject, the retina consists of elements common to the 
retina with other portions of the nervous system,which are placed wkrnally 
towards the hyaloid surface of the retina ; and elements peculiar to the retina, ' 
and placed- fj?^ern a %» The former are : i 

L Gray fibres, a continuation of the nerve tubules of the optic nerve 
from the entrance of which they radiate towards the anterior border of the 
retina. In the space occupied by the evolution of the gray fibres from the 
optic neiYe, *'. e. for the area of the inner orifice of the foramen opticnm, the 
otlier strata constituting the retina do not exist, consequently this spot is 
insusceptible of stimulation by liglit, L e, blind. H'erve tubules, sucb m 
form the optio nerve, do not exist as a part of the retina ; where they enter 
within the sclerotica they ai'e to be regarded m still the optic nerve in its- 
course to the retina, 

II. Gray nervous matter, 

HI. Caudate nucleated globules. 

rV* Agglomerated granules. 



• AccordiDg to CoceiuBj not perfectly so. 
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The elfimente peculiar to the retina are situated externally, and tog^ether ■ 
form the wall known aa Jacob's membrane ; theae are, H 

V. Rods arranged vertically in a single series, and, ^^H 

VI. Bulbous particles interspersed regularly among the former. ^^^| 

According to Kolliker'a recent investigations in all parts of the I'etina, V 
the following layers may be distinguished from without to within : fl 

1* The Baccillar La^er, composed of iumunerable rod-like and conical 
corpuscles, regularly disposed, and reflectitig the hght strongly. These two 
elements, the "rods" and** cones," constitute a single layer, which becomes 
thinner anteriorly. The " rods^* are cylindrical, elongated corpuscles in. whicb; 
a larger extern al end — ^the proper rod — is to be distinguished from a more 
slender internal portion — the prolongation or " filament," which is a very 
delicate process of uniform width throughout, prolonged immediately 
firom the point of the " rod," and extends through tlie inner half of the 
Baccillar layer. The " cones" are ** rods" which, instead of the filauiGtnta, are 
furnished at their inner extremity with a conical or pyrifonn body. Each 
of these " cones" consists of an external tblckar and longer, finely-granular 
eictremity, and of a shorter inner portion, in which an elevated, more opaque 
and briUiant body is enclosed. The *^ rods" and " cones " are arranged verti- 
cally upon tlie retina like palisades in close apposition, one of their ends 
being directed towards the choroid, the other towards the granular layer, fl 
Close to the macula lutea the ^^ cones " foiia an almost continuous stratum, 
BO that the ^* rods " are placed only in single series between them ; but more 
anteriorly they are wider apart I 

2, The granular layer, which is composed of opaque granular corpuscles, " 
reflecting the light tolerably strongly ; in the greater part of the retina they 
are disposed in two layers, an outer, thicker, and an mner, thinner, 

3, The layer of cineritious cerebral substance, composed of a finely 
granular matrix, 

4, The Uxpmision of the Optic J^erve, — Kblliker has not yet been able 
to demonstrate axis-fibres and sheaths in the fibres of the retina, although he 
would not from that circumstance at present conclude that they do not exist 
As respects the course of the nerve fibres in the retina this much is certain^ 
that they radiate on all sides from the coUiculus neni optici, and constitute 
a continuous, membranous expansion, which eactenda as far as the ora ser- 
rata retinze, and presents any considerable interruption only in the situation 
of the macula lutea. In this true nervous membrane the fibres are associa- 
ted into larger and smaller, compressed bundles, which either mutually 

H .anastomose at very acute angles, or run for considerable distances parallel m 
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with each other* They exist not only in front but in every part of thfr 
retina, because the layer of nerve fibres becomes visibly thicker from be^ 
fore backwards. 

5. The limitary membrane, a delicate mGmbrane iatimately connected 
with the rest of the retiDa, This membrane, which Valentin considera to 
be an epithelium of the retina, and Hannover an epithelium of the bya- 
loidea, proceeda over the ora serrata, covering the ciliary processes and the 
posterior surface of the iris, to the pupillary margin, where it terminates. 



!■ 



The condition of the retinal elements at the ' 
many respects peculiar* Any continuous layer 
there wholly wanting, and the stratum of nerve 
close mutual apposition, lies immediately upon the 



'yellow spot" is in 
of optic fibres is 
cells^ which are in 
tnembrana limitans. 



Between these cells run nerve fibres, from the sides and the internal end of 
the spot into it^ and terminate in a way that cannot be accurately determined. 
In the centre of the macula lutea there is a ikin^ unmlored spot in which 
the granular layer is wanting^ through which the pigment of the choroid 
is visible, the so-termed foramen centrale. The plica centralis nerve exiata 
during life ; but this is not the case, probably, with the yellow color, which, 
dependa upon difFiised pigment prevading all the parts of the retina except 
the " rods." The latter in this situation assume the form of conea exclu- 
sively, in as much aa the proper *' rods " are wholly wanting in the *^ yellow 
spot" and its immediate neighborhood. Instead of them^ the cones form 
a perfectly continuous layer, and are more slender than elsewhere. 

Children are generally bom withoitt a macula lutea. The yellowisb color 
forma itself, according to Amraon, fourteeu to sixteen months after birth, 
under the influence of light ; and does not form itself if light is abut ont, by a 
leucoma for instance ; and tuma pale again in advanced age. In dead sub- 
jects the macula lutea ia found in the plica centralis retinae, which is a double 
fold formed after death ; by means of the cyc-specnlum yon would recog^ 
nize it if it existed during life ; I myself never could see it during any 
of the numerous examinations I made Tvith the eye-specula. 

Respecting the mutual connection of the nervous retinal layers, Kolliker 
has ascertained that the fibres proceeding from the *■ rods" and " cones" in- 
wards, and from the granules on both sides, are connected and simply con- 
stitute parts of a fibrous eptem of the retina. This systeni, the greater 
number of whose elements are vertical, penetratea the entire thicknesa of the 
tunic, and might he termed the rudiatingt Jibre-s^stem^ in coutradistinctiou 
to the hotizontal, referable to the expansion of the optic nerve. Proceeding 
from the Baccillar layer, it ia obvioua tbat the fine filaments arising from 
the *' rods '* and " cones " arc directly continuous with the similar processes 
given off from the external side of the " granules " in such a way that the^ 
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filaments of the " rods '* are connected with tlie granules of the outer granu- 
lar layer, and those of the " cones " with the " granules " of the inner layer ; 
in fact, each *^ cone " or " rod " is in connection with a granule^ the latter also 
perhaps with severaU The radiating fibres either actually terminate in the 
filaments ohserved hy KoUiker on the surface of the expansion of tlie optic 
nerre, or they are continuous with the true fibres of that nervej or at any 
rate in connectioE with them. In a physiological point of viewj the latter 
supposition would in any case be the most plausible; and, in support of it, it 
may be stated that in the true fibrous bundles of the retina, together with the 
varicose nerres tubules, there are fibres of another sort, which agree in all 
respects with the radiating fibres. It may be that these fibres are the direct 
coutmuations of the horiaontal terminal processes of the radiating fibres, which 
subsequently, in their further progress towards the optic ner^^e, acquire more 
and more of the character of nerve tubules, and follow a more direct course, 
Kolliker loots upon tlie " rods" and cones, which may also be said to 
eorr^poud in all chemical charactei's with the nerve fibres of tbe retina, 
and the whole of the radiating fibre system of the retina^ as true nervous 
elements ; and ventures at the same time to broach the bold supposition, as 
he expresses himself, founded upon a less esta,blished basis, which has been 
already throwm out, that the *' rods " and " cones " are the true ^'percipients " 
of light, and that they communicate their condition to the fibr^ of the optic 
nerve, by means of the direct or indirect connection of their fibrous pro- 
cesses with the former, through which again the impressions are conveyed 
to the Bensorium, That the optic fibres in the nervous expaosion of the 
retina do not perceive light, appears to him be to proved by the circum- 
stance I-— 

1 » That the point of the retina where those fibres aloue and no other 
elements of the retina are found, v'rz, at the entrance of the optic nerve, 
is not sensitive to light* 

2, That the optic fibres arc superimposed upon each other in suck 
numbers^ in almost every part of the retina, and above all in the neighbor- 
hood of the macula lute a, that it is impossible that they should ptrceive 
light, inasmuch as each luminous impression, owing to the transparency of 
the fibres, must in any case always affect many of them, and consequently 
would of necessity give nse to confused sensations, and ; 

3- Because the part of the retina in which there is no continuous 
layer of nerve fibres on the inner surface, that is to say, the " yellow spot " 
is the moat sensitive to luminous impressions. Under this notion the im- 
port of the *' rods " and their remarkable arrangement would be intelligiblCj 
and the almost inexplicable correspondence in the size of the images of 
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Bmallest distinguishable interspaces betweea two ol^jecfB witJi the diamet^T 
of the " mdB '* and *' cones,^* be placed in ite true light. 

The vessels of the retina are the arteria and vena centralis retinte, which 
ent^r in the axis of the optic nerve, the interior of the eye, forming in all 
dii"ectioiis arboreacent ramificationa. The branches, however, running up- 
wards and downwards, are thicker than those running horizontally, as I 
have shown you repeatedly. In the circumference of the macula lutea, 
the branches form a coronary arcJi ; but the macula lutea seems to be free 
of the vessels, at least by examining it with the eye-speculum* Kolbker 
states, that there are numerous capillaries in the " yellow spots." On the 
ora serrata retinse is situated a circular vein (Gerlach), in which the ca- 
pillaries situated on the anterior part of the retina inOBculate. This vein 
presents this peculiarity, that only its posterior wall is connected with other 
vessels, whereas its anterior wall, turned to tlie zonula Zimij is perfectly free 
ofii 

This peculiar, independent arrangement of the veesela explains the in- 
dependence of many inflammations of it, and the abundance of vessels the 
frequency of congestions, exudations^ and esttravasatiojis, upon which, as 
traceable by the eye-speculum, amblyopia, amaurosis, and other defects of 
sight depend. The choroid coat consists of three ditferent layers ;* die 
outer is made up chieHy of vessels connected by a peculiar kind of connect- 
ing tissue (stroma), in which numerous stellular pigment cells arc imbed- 
ded. A capillary net expanded in a structureless membrane, forma the 
middle layer, while the innermost (membrana pigmenti), consists of poly- 
liedric pigment cells, in albinos and white rabbits substituted by tesselated 
epithelial cells* The formation of the pigment begins after birth, and is 
confi.ned to the stroma choroidese, therefore all children are bom with blue 
eyes, whereas it extends in broi^ii eyes, on to the ciUary muscle and the 
stroma of the iris* The difierent coloration of the iris depends upon the 
quantity and the distribution of the deposited pigment. 
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Tlie Ciliary Muscle, 

On the outer surface of the choroid^ between the same and the sclerotic 
coat, the ciliaiy muscle forms a grayish semi-transparent band, about one- 
eighth of an inch broad. It is thickest in front at its anterior etige, and 
becomes gradually thinner backwards, terrainatirig in a line with the ora 
seiTata, and corresponds, therefore, on its inner surface, to that striated and 
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plicated part of the cboroid in front of the retitia, where the choroid taJces 
hold of the vitreous body. The fuDction of this muscle is to adjust the 
eye to distinct vision at different distances. The manner in which this is 
effected is, as yet, a disputed point. By contracting it is supposed to draw 
the lens forwards, to adjust the eye for near objects ; while by relaxing it 
causes tlie lens to recede, to which movements the elasticity of the parts 
probably much coBtribute, and the eye is thus again adjusted as originally, 
for remote vision. 

By many it is called tensor choroidea, as its effect is supposed to be the 
extension of the chomidea with tie retina around the vitreous body, di- 
minishing a cloBed surface, which is formed by the muscle itself the cornea 
and the choroid coat ; it lifts forAvard, at the same time, tjie zonula Zinnii, 
which is connected with the ciliary processes, and diminishes their tension 
in that region which lies between the lens and the ciliary processes. 

In front of the ora serrata, the choroid coat exhibits on its internal snr- 
face, about two lines and a half from the cornea, a number of longitudinal 
folds, — the cilia ly processes, which are arranged in a radiated manner, and 
reach the circnmference of the lens. 

The circular space left by the anterior terminations of the choroid coat, 
18 filled up by the iris (regenbogenhaut), which consists of finely spread 
muscular tissue, covered in front by an epithelium, and connecting numerous 
vessels, nerves, and pigment. It has a peculiar airangement of " parallel, 
larger and smaller," lines and fibres, proceeding from the circumterence to the 
centre (dilator pupillae), where tliey meet orbicular fibres (sphincter pupilfie). 

The opening in the middle of this membrane is called the pupil. 
The function of the iris is to regulate the admission of the quantity of 
light, and to exclude the dispersed rays and those formed by the spherical 
aberration of the lens. 

Tile cornea consists of five layers, the external, 1, foims the conjunctival 
epithelium, which is followed by, 2, an exterior elastic lamina, 3, the cor- 
nea proper, 4, a posterior elastic lamina, and 5, by the posterior epithelium, 
or membrana descemetii. The cornea and the membrana bum oris aquse, or 
descemetiij both of which are ti-ansparent, form a convex-concave, concen- 
trating meniscus ; the cornea is fixed into the sclerotica, which consists of 
white fibres, intimately connected with each other. 

The refi^active media of the eye form a system of lenses, constructed in 
such a manner as to form on the retina, under favorable circumstances, a 
defined achromatic image. The highly refractive lens included between 
two less refractive fluids (aqueous and vitreous himior), form, together with 
the cornea, the dioptric apparatus of the eycbalL 
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The FhyBiohgy of SigkL 

Vifljon is effected in the nonnal eye thus ; The rays of light passing' 
from a himinoiis body through the dioptric appamtus of the eye, in a dis- 
tance commensurate to its refractive power, are refracted in such way as to 
converge in the interior of the eye, and to meet in a focus on the retina, 
where it (the luminous body) is depicted upside down * The image thus 
formed, if received hy a sensitive spot {macula lutea)^ containing cones 
and rods, the perception of it is transmitted through the fibrous processes 
to the optic nerve J which conveys it then to the seusoriiim* The inversion 
of the image depends on the decussation the rays of light undergo, passing 
the tighly refractive crystalhne lens* The unity of vision of two im- 
ages depicted on the retina, depends upon the decussation of the mid- 
dle fibres of the optic nerves in the chiasm a nervorum opticorum, and 
a probable simultaneous origin of both optic nerves in the brain- Single 
vision talces place only if identkal parts of both retinas are affected 
by rays of light ; while at once double vision occurs if diflerent parts 
of the retina are affected, as you observe if you alter the optical 
directions by pressing one eye and looking by both* identical are the 
centres of both retinas, as well as the parts equally distant from the centre 
of one eye outwards, and of the other inwards, or which are situated equally 
distant above or below the centre of the eye. The convergence of both 
optical axes in a point of an object which corresponds to the distance of 
the accommodative power, is a necessary condition to the unity of vision* 
It may be assumed, without committing a palpable error, that the eye consists 
of three refractive media, which are separated by nearly spherical surfaces, 
which have their centres of curvation in the axis of vision. The first medium, 
should be the cornea with the aqueous humor ; the second, the Uns ; the 
third, the vitreous hody^ According to known optical laivs, the rays of 
hght will he refracted to the perpendicular in the fii^t medium ; this re- 
fraction will be the strongest in the eye because the difference of the density 
of the atmospheric air and the cornea is greater than the difference of the 
latter and the subsequent media, and of those amongst each other^f Iii 



* You eee in this eye, of which I remove the mue<^lea and fat, the image of the 
Some 1 hold before the eornea, inverted ou the retioa, and ditniiiishedj through the 
transparent aclerotica, Yi>u may see the same in the living body ; if you hold the 
coxt^dte before the eye of a child, directing the cornea outwards, the image appears 
inside J ahining throtigh the thia oonjnncitivra. 

f That the oonve^ity of the cornea, and the refractire property of tlie aqueous hu- 
mor, ia of consequence to the fuaetiou of vision, ia evident, even regardleaa of the phya- 
ieal laws, from the eonstmetion of the ejea of land and water animals. The cornea 
is generally stronger in land anioaale, the lens lesa curved than in animale living in 
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the lens the rays are again refracted to the perpendicular in coBsequence of 
the great refractive power of the lens in relation to that of the cornea, 
whilst the rays diverge again in the leas dense aqueous humor. But not 
all rays falhng on the cornea will he transmitted ; only those tilling within 
an angle of about 48 degrees. The more oblique rays are reflected, and cause 
the sparkling appearance of the living eye, which necessarily muat be 
introduced into portraits in order to give them a character of life ; some 
of the reflected ray^ produce the image behind the cornea. The rays 
reflected by the cornea strike upon the iris, which shuts out the peripheral 
ones, which causes the brilliancy of the iris, and admits the central ones. 
The rays coming from the luminous hody are refracted in such a way as to 
form a cone, the base of wMch is ou the cornea and corresponds to a second 
cone, the apex of which is on the retina, only its central ray (direction's 
ray) — which corresponds to the op tie axis— passes in an unaltered shape ; 
whereas the others are refracted. The perception which is most distinct 
in consequence of the situation of the retinal image nearest to the axis of 
the eye, is called direct / whereas that which in consequeace of the greater 
distance of the image &om the central point is less distinct, is called 
indirect 

The field of viaion includes the extent of the direct and indirect vision. 
The extent of the field of vision for the direct vision is determined by the 
movement of the eyeball in its orbit to all sides without turning the 
head, in which movement the axis of the globe maybe turned in all directions 
within a segment of a circle of nearly 120 degi'ees. 

Accommodation of Sight 

A distinct image of an object (whose different luminous points should 
be separately received) can only then be formed on the retina, if the diver- 



water J the aqueous hmn<>r dilTering much in density from the air biit lesa frcim the 
wateFj It 19 n&tiir&l that a vei'y convex eorueo, may much diminish the diver- 
gence of a sy&tem of rays falling upon it, or even convert it into eonvergency ; 
while it ia immaterial wbetber the cornea be convex or plane, when the raye paaa- 
xng from water fall upon it, beeaase they can then be refracted, even by a highly 
cTirred lurfaoe, the difference of th^ refraetive power, in both animals being very 
amalL Animalfl, therefore, living in water, posaeaa lensea of a high refractive powe^ 
to eifect the necessary degree of refraction ; whilst in animals living on land, the 
greatesb refraction takes place on the entrance of the rays through the cornea. The 
arrangement of the layers of the len^ oontributea in the latter anlmab to ita gr^at 
refracli 7e power. Senff has shown that the lens whose nucleue is surrounded by 
lesa and less light-refractive layers, altogether refracts the light atrnnger than if it 
possessed thnmghont the high refractive power of the nucleus. 
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geace of the cone of rays corresponding to eaoii pointy after deousssUou 
falls exactly on the Buiface of tlie retina* 

In order tlmt objects m difTerent distances should be dietinctlj seen^ it is 
necessary that changes should take place in the eye, altering the refraction 
of the luminous rays, and thus accommodating the eye to the perceptioa 
of a correct image of olijects situated at various distances. That this does 
take place, you can convince yourself by looking with one eye at the ends of 
two needles, held separately for a dLstance, and covering each other ; the 
first will appear clear if yon look at it, and the second hazy ; whereas the 
first will appear cloudy if you look at the second needle. The accommo- 
dation of sight depends not only upon the exertion of the ciliary muscle by 
drawing the lena forward, or at the aame time making t^nse the choroid coat 
and retina, thus diminishing the space circumscribed by the cornea, ciliary 
mujiclej and chorideii^ but is greatly affected on one hand by the effect of 
the movetnenta of the iris, and on the other by the external ocular musclesj 
which, probably by their different combined actions, are capable of altering 
the diameters of the bulb, thus altering its refractive power. Recent 
investigations of E. H, Weber, prove the eye not to be entirely filled with 
finids, which w^ould serve in support of the possibility of a diametrical 
change. From the circumstance, that in healthy eyes it causes no pain to 
look at the distance, how*ever long it may last, whereas to look at a nearer 
object for a time causes considerable exertion, which is followed by 
&tigue, one might infer the eye originally and naturally, to be accommo- 
dated for distances; and really, one comparatively seldom meets with 
myopic children, a state which develops itself more or less, from the man- 
ner of occupation, if the cause be not a congenital error of the highly 
refractive media. 

The altered relation of some parts constituting the interior of the eye, 
will have as a consequence a difference of their refractive power. If we 
reflect that according to meajiurements of Valentin, only a locomotion of one 
tenth of an inch is sufficient for the lens to accommodate lU refractive power 
from four inches to an endless distance, we can have no difficnlty in belie v* 
ing in the possibility of an adaptation by the locomotion of the lens ; and, 
indeed, if you look close at the form of the iris which it assumes when, for 
instance, this boy or any one else suddenly accommodates his sight to the 
needle held near his eye, after ha\nng accommodated his sight to a distance, 
yon will perceive tliat the iris assumes a convex shape, as if protmded by 
the lens or pressed by a voluminona cataract. That the accommodation of 
sight does not depend wholly upon the ciliary muscle^ which has its controll- 
ing antagonism not only in the elasticity of the parts, but even in the 
activity and movements of the ocular muscles, may be proved by the fact 
that patients operated on for cataract — or^ better, after entire removal of the 
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lena^HJlo ratain or regain the power of accommodation in some measure,* 
The instillation of atropine drops into theeyedebilitateatheaccomiaodative 
powei* for near objects, not only by disturbing the equilibrium of tke dilp 
and sphinct. mnscles, thua dilating the pupil, but by impeding tlie activity of 
tlie ciL muscle. That the ocular muacles (rect, and obl.) contributef to the 
accommodation of aight^ may be proved by tlie myotomy which in many 
instances reestablishes the sight immediately after the operations, and 
often improves it considerably if there existed any. I believe that even the 
orbicular muscle contributes to it, from, the fact that persons in fibting a near 
object succeed much better in seeingj by compressing the eyeballs sud' 
denly^ thus diminishing the palpebral aperture, than if this is slowly effected. 
In such instances it is not the exclusion of the diffused rays of light which 
corrects the sight, as this would be effected equally by closing the eye gently^ 
but to the alteration of the diameter the closer sight is thus attributable, 

A deviation from the normal function of vision marked as an impairment, 
or the entire loss of sight, not dependent, however, upon intransparency of 
iJie cornea, aqueous httmor, or lens, is called respectively amblyopia and 
amaurosis* Amblyopia differs from amaurosis only in the degree of the 
disturbed function, and both may originate from the same cause. Both 
may be produced by direct or indirect causes altering the organic struc- 
ture of the eye and its contiguous parts^ the optic nerve, brain, etc., or result 
from a disturbed function of neighboring or remote organs. The ftmctional 
disturbance may be followed by or precede the organic change, or both may 
coexist* The eye being a repetition of the whole organism, containing all 
the textnrea met with in other parts of the body, it is necessarily deposed to 
all possible organic chan^^fes and functional disturbances similar to those m^t 
in the body elsewhere. Moreove!r, as its anatomical construction present sa 
modification of similar textures, and its function being a peculiar one, a 
disturbance will result fi'om minute causes scarcely worth noticing in other 
organs. As, however, there exists no strong line of demarcation between 
many of the causes producing this affection, the result of one cauae giving 
rise to another,* and being combined and associated with each other in 



* E. J&sger, "IlGher Staarund StaaroperationeD/' IS 54, pofe 115. Aeoor^tng to 
nLQAsureiuent instituted with the Eitreaked eeale (Striehacale), a great numher of 
pftLients operated on for oataraet have shown, often even after a few weeks, on 
act^omtiiodatioii of BighL 

f Profeaaor Arlt aaflerta that it is effected hy the tension of the oljlique aad 
rect, muscles. When the muacUs press th© but bus becomefi smaller, the vitreous 
humor tnake^ room in all dkeetions, chiefly backwards and forwarda, the lens eannot 
advftQce or the cornea should haT© to support a greater preesare, the ciUary mus- 
cle coQtracta, the popil becomes eraalUri and hence is effected the retro^eBfliou of 
the Titreous bodj further, — Vienna Med, Week., Jnne, 18&4. 
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Tarious ways, a precis© and exact diridon of ttis affectioa will not be possible^ 
even if the changed anatomical construction of the eye and neighboring 
parts, and its disturbed function and that of other organs^ should be chosen 
for a base. It may, however, facilitate you in gaining a general outline of the 
eauaes producing^ the affection, if we retxiin this latter as the base of a general 
division. The causes producing amblyopia and amaujoais may be organk^ 
direct, and indirect ones. It may be caused : — i 

I, By wounda of the orbita and fractuiei of it. With in the orbita it 
may be produced by exostosis, hydatids, aneurism, tumors (albuminous, 
fibrous, sarcomatous, cancerous, etc.) which either compress the retina or 
the optic nerve, or stretch it by protruding the eyeball, and thus alter the 
diamet<.^r and relative position of the media. It may be induced by thick- 
ening of the sheath of the optic nerve extending into the orbita, by inJiam* 
mation, softening and atrophy of it, 

IL Within the eyeball, it maybe ca^ised by a congestion of the choroid 
coat or the retina. This cause. Gentlemen, is a v^y Jrequeni one of am- 
blyopia and amaurosis. It may be produced by inflammation of the choroid 
coat (mostly partial), and the various causes resulting from it (as pamlyds 
of the ciliaiy muscles) .f It may be produced by locahzation of the diflferent 
products on it out of the vessels of the dysera&ic blood in syphilitic, tubercu- 
lous individuals, thus infiltrating the ]>arenchyma of the choroid coat, and 
by subsequent resorption of its fluid constituents leaving more sohd and 
dense parts formed vaiiously and observable by the eye speculum \ or, as 
consequences of retinitiSjl whi*ih may induce it also, induration, softening, 
atrophy, liypertrophy, ossification, and other changes consequent upon deep- 
seated inflammations of the eyeball pressing on the convex: or concave sur- 
face of the choroid coat or retina. Further, it may be induced by aneurism of 
the central artery of the retina, by apoplexy or obliteration § of it, by con- 



• The organi<! change to the functional difltarbanca, and vice versa. 

j* Choroid^itis is one of the moet frequent and moet daDgerous eye dieeaaea ; and 
probably the caiiee of amnurosie glaucomatoea^ the iofl. extends but rarely on the 
whole extent of the choroidea, and attacks mostly the anterior ot posterior part of it: 
th« iria and retina, or cue or both, may be affe<^ted at the same time. Its produot 
is fibrin ouB or albuminoufl. — K M^ttner. 

I Retinitis may have as ite result a. aoagnlabk and organi sable ei^udatiop, as 
well as a purulent and aeTo-plafltic one. Aa a farther oonaequenee of such &n 
lafJatntnation, is a perm a cent enlargemeat of its yeaBelsij softening (malacia) atrophy 
of the retina and the optic nerve, — Lehrbu^h der pathologisehen Anaiornie^ Dr. C. E. 
Bock, 62. 

§ Guthrie and Ammou. 
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m cUBsions or laceration of the retina^ by LTdropthalmus, by an altered state 

I of the hyaloidea in the thickening' of it, and by a morbid change of the 

B structure and density of the vitreous body, which is by no means a rare 

cause, but waa less known aa such before the use of the eye Bpeeulum. 

HI. Within the skull, it may be produced by depressions attending 
fractures of the skull , by tumors situated on its internal surface or on the 
dura mater, and by vaiious other diseases of the head coiisefjuent upon 
inflammations of tJie brain or its coverinp, such as induration, softening, 
suppuration, tubercles. It may be induced by concussion of the brain pro- 
duced by gunshot or other wounds of the head, by congestion and enlarge- 
ment of the cerebral vessels. 

Amblyopia and amaurosis may be produced from functional or organic 
derangement of other remote organs. It is often associated with uterine 
disturbances, amenorrhoea,* dysmenorrhoea, metrorrhagia. It may b© pro- 
duced by plethora, and by general anmnia or its consequeuceSi Am- 
blyopia may be produced by worms in the intestines, or diseases of 
the alimentary canal, by the irritation of the sympathetic nerve, 
thus reflectinpf through the spinal marrow the fibres iniiuencing vision. 
Anablyopia mhj be induced by an anomalous quality of blood, as in alhu- 
minary hydrops,! ^here it is almost the first symptom* 

All circnmstanees tending to alter the quality or quantity of blood, and 
thus depress the constitution, or increase the vitality of some or all organs, 
may contribute to the development of amblyopia or amaurosis. The same 
holds good of the nervous system ; ?* ^*, circumstances causing increase or 
diminution of the nei^vous system, generally or locally, may contribute to 
the development of the affections under our consideration. The reciprocal 
reaction of the condition of one system on the other, will naturally influ* 
enoe it. You may perceive by this, that the division of amaurosia is only 
a conventional one, according to die many divisions existing in the medical 
science. You can neither bring all under the head of nervous or blood dis- 
eases, or both together, nor attribute it always cither to local or always to 
general causes. The combinations of all such causes being manifold, it is 
evident that a strict di\^sion is scarcely possible. 



* Prof. Barker ioforroft me that he iiaet, in his private a& well oa dinical pra^jtioa, 
about a dozen of ca»es of amblyopia and atmiorosis as a result of amenorrhiGa; mvaj 
of them improved, and Bome even wore eQti rely cured, by the eatabliehmeut or re- 
establishment of the meuatrunl couroeB. 

I Lando'azj. 
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Amblyopia and amaurosis may be divided in — 
1- Congestire, 

% Eretliic, 1 

> CongestiTe. 
a. Torpid, J 



Amblyopia and Amaurosis in general. 

The symptoms of amblyopia and ABoauroBis are objective and subject- 
ive* The objective symptoms af6 more or less confined to tbe iris and the 
state of the pupil, if we abstract from the examination with the eye specu- 
lum, which is the most important means of establishijig the diagnosis. 

The movements of the iris ai'e dependent upon the reilex action of the 
sensitive and sympathetic nerves on the motory nerve. According to Ma- 
ge ndie and Budge, the contraction of the pupil which is consequent upon 
die influence of light on the retina, has a central organ in the corpus quad- 
rigemina, which stands in relation to the optic nervo and oculo-motorius aa 
the spinal marrow to the sensitive and motory roots of tlie spinal nerves^ 
With the extirpation of the coipora quadingemina, contraction of the pupil, 
through the influence of light on the retina, ceases. The corpora quadri- 
gemina on one side influence the movements of the iris on both sides, so 
that tbe extirpation of the corpora quadrigemina on one side, may be fol- 
lowed by movements of the iris produced by the influence of the corpora 
<juaclrigeminaj on the other side. The dilator pupillse is provided with 
branches belonging to the nervus oculo-motorius^ whilst the sphincter pu- 
pilliE seems to be provided with fibres running in the same way, but not 
belonging to the oculum, which seem to take their origin separately in 
the brain j at least, the observation that in paralysis of the oculo-motorius, 
the pupil may retain its movements, speaks for it. Extirpation of the 
ciliary ganglion, or destruction of it by disease, causes dilatation and im- 
mobility of the pupil* The sensitive nerves providing the eye are the first 
and second branch of the trigeminus, which not only cause the sensation of 
all parts of the eye provided by them, but decidedly influence the circula- 
tion of the blood, the secretion, the absorption, and the nutritive process of 
the eye in general. 

The sympathetic ner\'e exerts its influence on the eye chiefly by means 
of the ciliary ffangUon and some other branches. The sympathetic nerve 
pefforms its function ^ as anywhere else, by influencing the activity of the 
blood-vessels, and governing the chemical organic process^ and probably 
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M$& filA jasfrvdmitaiy raovemeiita of tlie iris, chiefly those which cause the 
d^atatioti of the pupil. 

The iris receives its primitive fibres not only from the oculo-mototius 
and trigeminus, hut from the superior cervical ganglion ; the fihres coming 
from the ganglion have their central organ, according to Budge and Wag- 
ner, in that part of the spinal marrow which corresponds to the first three 
thoradc vertebra ; because irritations of the sympathetic nerve above the 
first cervical ganglion along its whole way a^ far as the ciliary ganglion, 
produce dilatation of the pupil, whilst iiritations of the thoracic and ab- 
dominal part of the eympathetie nerve produce no dilatation of the pupiL 
If, however, dilatation of the pupil does take plac« in consequence of such ' 
an irritation, it is effected by reflex action from the spinal marrow* 

The nervous fibres of the iris coming from the trigeminus and sjrmpa- 
theticixs seem to stand in an antagonistic relation to the nervous fibres of tha 
oculo-motoriua. Paralysis or dissection of the trigeminus and sympath- 
eticnii caused an increased influence of the oculo-motorius, and therefore con- 
traction of the pupil ; whereas irritations of the sympathetieus diminish the 
influence of the oculo-motorius, and cause therefore dilatations of the pupil. 
Irritations of single branches of the trigeminus, chiefly of such which are 
in nearer relation to the ophthalmic ganglion, communicate their irritation to 
the sympathetic nerves of the iris, and thufi cause dilatations of the pupil ; 
whereas intense irritations of the whole ophthalmic ramus, or even of some 
other branches too, reflect in a higher degree on the oculo-motorius, and 
thus produce contraclion of the pupil* 

The dilatation, therefore, and contraction of the pupil, is dependent 
upon the prevalence of the activity of one or the other antagonistic forces 
and the influence of the sympathetic nerve. You will, therefore, meet, 
Oentlemen, amaurosis with dilated pupils, and amaurosis with contracted 
pupil, or of a middle size, or perfectly round, or angular, and drawn mor^ 
towards one d]i*ection, according to the influence the corresponding nerve- 
fibres, producing and directing the movements, may exert, on the whole 
or part of the iris. But not the nerves alone and their state influence the 
movements ; the vessels of the iris and their state modily the movements, 
or contribute to its degrees. The congested state of tixe vessels may influ- 
ence it greatly, and even suspend it. The pupil in this patient is of a mid- 
dle size, not round, but more oval in the right eye, and somewhat angular 
in the left eye. If separately examined (by closing one eye), neither of the 
irides reajcts to the influence of light, as you see when I produce vnth my 
hand a shade before the open eye, and remove it suddenly. In amblyopic 
patients, who have some sight In one eye, it is of consequence to close it 
when examining the affected one, as the movements of the sound one may 
be communicated to the affected one. Borne ophthalmic surgeons content 
6 
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themselves with closing the eye to be examined, hy the lid, without appo- 
sition of the hand. ; wliich is a mistake, as liglit passes through the eyelids, 
and does not produce fiiich a contrast with the f^hadow as when covered 
with the hand. The slightest reaction will show itself m the eye thus 
examined. The investigation with the eye speculum permits the examina- 
tion of the living rctinaj and it was stated by those* who made examina* 
tions with the eye speculum that most of the cases hitherto ohserved 
have shown morbid changes of the retina, whilst in those where no change 
was traceablci a central cause is assumed to exist The resulti of retinitis 
and chorditis will be visible iu form of different deposited traceable by the 
eye speculum, ft]>ota of difterent form, extent, and colon 

Congestion of the vessels wfll be to a ctrtain decree apparent. One 
commits an en'or in assnmingj aa it is lately often done, a congestive state 
of the vessels, if no other cause traceable by the speculum is found ; although 
comparatively you may see in the same individual in both eyes a different 
appearance, the congested state of which will be appareufc, still the enlarge- 
ment of the vessels being as relative as the difference of the red color iu 
the different eyes, it will not always he possible to assume the existence of 
such a stiite unless the developement of a comparatively high degree of the 
general plethoric habit, or other causes locally enlarging the vessels, justify 
such a diagnasis* Although there exists some independence of the circu- 
lation in the capillary system of the firteria centralis retinae, favoring, under 
certain conditions, a stagnation of blood, it nevertheless is in intimate con- 
nection with the general system carrying blood. The developement of the 
arteria centralis and its capillary system is different in different individuals, 
respecting thecahbre of its vessels ] and altliough the cliief branches, running 
up and downwards, are more or less alike, still their dimensions alter and 
vary in number as well as size. If you look into my right eye, you will 
discern the much -developed arteria centralis retina and its branches^ by the 
eye speculum, even without the pupil being dilated bybcllad,, and without 
the use of a magnifying glass ; and still my sight is perfectly good. In 
other individuals the same airangeinent and enlargement of the vessels may 
be a sufficient cause for congestive amaurosis. This shows you, therefore, 
that it is not always advisable to content ones'self with the sight of enlarged 
vessels in order to establish a diagnosis of amaurosis. True it is, that a stag- 
nation of blood will cause an enlargement of vessels, and the abundance of 
blood maybe looked upon often as a cause of amblyopia, or even as produc- 
ing amaurosisi 

If you exEunine the eyes of this other patient (the woman) you will find 
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♦Helmholtz, Dondera, Ruete, Hoyack^ TdanuB^ R Jaeger, Van Trigt» and 
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d 



qmS on diseases of the eye. 49 

in tlie riglit eye as well as in the left oye, but considerably more in tbe lat- 
ter^ large, distended veesels running in all directions, the horizontal ones 
scarcely mucb less in diameter than, under ordinary cireu instances, the 
vertical ones appear ; and if you look at it patiently you can obsenre, eTcn 
without a magnifying glass, a change taking place someUmes in the dimen- 
sion of the lower branch ; the imperfect sight she complains of, ■which be- 
comes at times so bad that she can scarcely see and every thing turns black 
before her eyes ; the flashes before her eyes ; the sluggish moveinents of tbe 
pupil, will admit, taking into consideration the transparency of the dioptric 
media, the diagnosis of a congestive amblyopia; the more so, as the 
stoutj plethoric appearance of this red (I mean rosy) cheeked woinaiL, who 
complains of cerebral congestion, favored by the excessive heat, chiefly when 
sufiering, as she ofl^en does, from constipation, speak for its probable ex- 
istence. 

The subjective symptoms are pains across tbe eye brows and forehead, 
coming on sometimes in certain intervals, mostly in'ogulatj sometimes 
shooting pain in the interior and different — often dependent in degree and 
intensity — from the cause producing amaiiroBis. 

In the beginning of the disease the patients see objects imperfectly^ 
nustyj dim as this patient did see, the patients complain of tbe light being 
too weak or (in those in which tiie sensibilitj of the retina is increased hj 
too strong a hght); the haziness and cloudiness increase ] the objects appear 
gradually, sometimes suddenly, dimmer ; the letters of a book, when read, 
seem to run into each other, the eye feels soon tired. Vision is impaired in 
the most difierent ways ; the perception is an anomalous one, or the repre- 
sentation by the mind may be a defective one ; the objects appear variously 
distorted, aiid are perceived differently from what they really are in regard to 
form, color, proportion, and relation to each other. Various kinds of ^pots 
are perceived as moving abont, called, motes, raoucbes volantes, like those 
the patient complains of, or confined to one spot (scotome); the sight 
diminishes until vision is entirely abolished, and the patient perceives not 
even the strongest light falling into the eye. 

Mouches Vohntes, — If the rays of light fall into the pupil in a 
convergent direction and form a cone of light, forpuseles contained in 
the eye can be observed in ones own eye, but only such as are 
smaller than the pupil and are situated close to the retina \ there are as 
many cones of light and as many points depicted on the retina as luminous 
points of an object send rays of light into the eye* An opacity in tbe cor- 
nea or crystalline lens in the form of a dark spot, which is smaller than the 
pupil, might prevent the ^ntr^iice df aonaeurays of light of one or several 
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different cones, but could not mako entirely inviiiblcs a point of the object, 
i, e» throw a shadow on a part of the retina, as the other rays falling undis- 
turbed into the eye are iuflicient to depict on the retina the perfect but 
somewhat darker-appearing image. But if small or dark corpuscles^ 
which refract the rays of light didetcntly from the normal, transparent^ 
dioptric media, are situated close to the retina, the former may produce 
an irregular refraction, and consequently cause the appearance of colors 
or throw shadows on tJje retina and thus make invisible some spots of 
the object* The closer such an irregularly refracting and light-absorbing 
corpuscle is situated to the retina, the smaller will be its shadow thrown ou 
the retina^ whereas it will be greater, paler, the further from tlie retina the 
eorpusele exists. The materiality of these scotomes can be proved by the 
following circumstftuces : similar mouches volantes move in a direction inde- 
pendent of that of the eye ; by a considerably strong movt^ment of the eye 
the same may be directed higher (a little to the side) hut they return and 
seem to sink after hanng mounted. If the axis of vision is directed in a 
certain point in the field of vision, after a forcible movement of the eyes, 
one perceives that the movements communicated to them by the direction 
of the eye is inconsiderable as they become soon quiet, 

2* They change their relative position in regard of the singular parts of 
the figure, as well as m regard of their situation in the field of vision* 

3, The layers more distant from the retina are more clearly larger^ and 
have a more faded margin, than those situated closely, 

4, The beads form often distinct loop, and this string of beads 
which crosses the other, situated nearer to the retina, forms a concave 
ai'ch turned towards the retina, which appears paler and more cloudy than 
the rest of the string, being a little more distant from the retina, and throws 
therefore a less marked shadow on it 

5. Its original form is always the circular, and its shadow depends upon 
the iutensity of the light, 

6. They refract the light like a drop of water, which appears, uuder the 
microscope, with a dark margin whilst its centre is illuminated- This 
dark margin throws a shadow on the retina, which has, in some scotomes, 
a dark centre. The less the intensity of the light, the darker the shadow 
appears. The motes, or mouches volantes, present the most different varie- 
ties in shape, size, number, and color. Sometimes they are strealra^ or lines, 
straight or angular, vaiiously colored. Often they resemble forms 
reminding of iusects, as a epider, or worm, etc. Their appearance is not 
always a symptom of an affection of the eye; they do exist in many without 
injuring the sight, although they are annoying, I am myself annoyed by 
such mouches volantes appearing in my left eye ; after long exertion ot 
accommodating tp *\ n^r ^st^ci^j pr any other capse^ producing a greater 
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coBgestioiL of blood to the eye, or geoerally to the brain, I see a globular 
form mounting mid degcendiug, like peaf la^ whereas my sight ia not troubled 
at all. 

The appearance of motes may be produced artificially, by holding a card, 
perforated with a fine needle, towards the clear sky, or against a auifaee 
reflecting the bght strongly, and looking through the hole ; a very fine 
linen, held in the same way, will produce them. In some pathological 
conditions of the eye, they appear in the same way ; for instance, when the 
cornea is anomalously vascular ; the capillaries act in the same manner as 
the fine filaments of linen* They appear in congestion of the retina fre- 
quently, or by increased sensibility of the retina, 

Euete considers (from the existence of motes more or less constant even 
in healthy eyes, and probably dispersed through the whole of the eye, but 
perceived only under certain circumstances, and merely those situated in 
the vicinity of the optical axis, close to the retina) these corpuscles a 
kind of cells, as a morphological product of a substance forming and 
nourishing itself, and thus corresponding with the change of elements and 
the general nutrition of the eye. The frequency with which they appear, 
and the attention paid to the appearance, increase tlie annoyance and make 
them yet more troubleBome. 

The perception of the images depends upon the sensibility of the retina. 
If the latter is dynamically or materially altered, or if its connection with 
the optic nerve is interrupted, blindness, defective perception, or disturbance 
of the visual power does take place, in consequence of inactivity or qual* 
itatively altered action of the nervous appaiatns of the eye. If the retina 
is in a state of torpor, small objects will be seen with greater difliculty, 
although the other constituents of the eye be in a healthy condition. If 
parts of the retina are paralyzed, the same do not communicate the received 
impression to the sensoria, and therefore appear other points of the object 
corresponding to the affected part, as dark spots on the object, which 
become the more apparent the healthier the other parts of the retina, the 
nearer they are to the optic axis and the intense r the objective light is. On 
the contrary, they are not appai'ent in an obscure light, or by closed eyes. 
The movements of those dark spots are not, like the monches volantes, inde- 
pendent from the movements of the eye, but coincide with the directions 
the latter takes. If the paralysis does extend on the half of tiie retina 
hemiopia, half sight, takes place* If paralysis takes place only in one eye, 
which fi'equently occurs after wounds and local diseases in the eye, the 
spots appear dark only when the sound eye is closed, and doudy if it is 
opened. 

The perception of dark objects on light ground is to be compared with 
the perception of the dark spots caused by partial paralysis of the retina, for 
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instance the reading of black letters on wliite paper. The objects are dark if 
thej absorb all the light fiilling on them^ cotiaequently the retina cannot Im 
atimulated by them ; the carref^ponding parts of the retina remain therefore 
in the state of relative tranquillity ; this tranquillity is projected and received 
by the mind m the form of the outline of l>lack objects. The perception, 
therefore^ of black objecta depends exi:lu3iv€ly upon a subjective process. 



Congestive Amblyopia and Amaurosis. 

Congestive amblyopia and amaurosis may be produced by all local or 
general causes effecting a greater congestion of blood to tliC eye* Local 
hyperemia may bo induced by eve:^ cause producing an enlargement of 
the smallest capillary vessels, wJiich jiiay exist in the walls as well as in the 
contents of the vessels, nnd in its nearest vicinity, or in more remote pails 
(in front of, or posterior to the congested part), and may be found in the 
increased pressure of the blood, or in the diminished resistance of the walla. 
The pressure of blood maybe increased, in consequence of the accelerated 
conveyance of the blood from the arterial side, or may be caused hj an 
impediment in its flow towards the venous side, Incre^ised or diminished 
activity of the heart may, therefore, produce congestion to different organs, 
and consequently, also, to the eye. The altered state of the blood, regard- 
ing itfi quality and quantity, wil! naturally react on the nervous system 
accordingly. This form of amblyopia and amaurosis occurs frequently in 
plethoric as well as in aniemic individuals, and may be associated with 
general cerebral congestion, or be produced in consequence of a peculiar 
position of the head, as in miners, or in consequence of an exertion of the 
eye on minute objects, as required in the occupation of miniature painters, 
goldsmiths, watchmakers, jewellers, and seamstresses, who are compelled to 
stoop more or less. The use of spectacles and glasses, concentrating the 
light too strong, may produce this affection ; suppression of the haunor- 
rhoidal and menstrual flow, diseases of the valves of the heart, tumoi's in 
the stomach, or whatever cause impeding the circulation, may induce such 
a state of sight. 

Wirchow asserts that every local pathological process results irom a modi- 
fied nutrition, and is associated with changes of the exudation and reisorption 
(therefore chiefly inflammation) : it exists onimpairmentof theconditionsof 
diffusion between the blood and textures, according to wliich one or the 
other is increased or diminisbed, nutiition being maialy dependent on 
two currents of fluids, the one proceeding from the capillaries into the tex- 
turas, the other from the textures into the capillaries, in certain conditions 
of diffusion, Used-up elements of texture become resorbed, whereas new 
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Gonetituents of tliQ blood exude« An altered capUlary exudation must take 
place ia every congestion. 



Er ethic and Torptti Anmurom. 

Eretklc and torpid amanroBiH may be induced both from causes depress- 
ing tke powers of life, and thus. exbau sting the constitution, as direct loss 
of blood, or in females, copious metrorrhagia, insnjficiency of nourbhment 
and its con8e(|uencefl, or sudden abaticence from accustomed slinnilauLs, 
or nervous exhaustion dependent on sexual intemperance, ordisaases of ttio 
spinal chord ; or it may be induced by e a uses producing locally, in the eye, 
erethisnius or torpidity of the retina, a^ over-esertion of the eye, be it 
through the abuse of apfectacles, continual and protracted microscopic 
observations, or examination by the eye speculum ; or it may he further 
caused by every excessive illnmiTiation, be it from the reflected light on the 
retina from the eye speculum, or observations of solar eclipses, or the glare 
of a tropic sun, to which sailors and travellers are sometimes exposed ; or it 
may be caused by the reflection of light from the long -continued snow* It 
frequently occurs iji engiavers, polishers, jewellers, who have to look con- 
tinually on the reflected intense light from the smooth aod glaring surface, 
or in jewellers and watcliinakers, who have to look continimlly on well* 
illuminated, minute objects, with the use of magnifying glasses ; generally 
it is met with in seamstresses, who exert their eyes in sewing dark materials 
by too fiunt a light, or reflecting, white material too strongly illuminated : 
all causes, therefore, augmenting or diminishing the sensibility of the 
retina, and tlius exhausting it, may produce erethic or torpid amaurosis* It is 
self-evident, that the vascular system of the eye is adequately influenced by the 
morbid functional alterations of the nervous system, be it in consequence of 
general or local causes. In the absence of a local cause, we are justified in 
assuming a central cause producing amaurosis. A morbid mixture of blood 
can not exist without an injurious effect in the circulation, respiratioD, and 
innervation. In anaemic individuals you will find pallor of the parts rich of 
blood, as of the hps, gums, palpebral conjunctiva, tongue, and cheeks. 
Menstruation ceases, or sometimes morbid haemorrhages take place, in con- 
sequence of the greater liability of the badly-nourished walls to be broken 
through, chiefly epistaxis and hsemoiThages of the uterus, nun's murmur, 
blood in the heart and arteries, diminished heat in feet and hands, shivering, 
bad nutrition of muscles, flaccid fiesh, sensation of fatigue and short breath 
after small exertion, slow digestion, obsti*uction. 

I^'ervons symptoms occur in consequence of bad nutrition of the nervous 
system (headache, vertigo, darkening before the eyes, syncope, ringing in 
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the ears, heartrbeating, morbid appetite, spasms). Gatises of such a state 
are mostly debility, mental depression, want of food, protracted lactation, 
debauchery, excessive discharges, as from abscesses and ulcers, subterranean 
and damp dwellings, insufficient light, sedentary life, and deficient air and 
exercise. 

You observe, gentlemen, how intimately connected ophthalmic medicine 
and surgery is with the studies of anatomy, physiology, and pathology, on 
which the treatment is based ; the eye being in intimate connection with 
the other organs, and its functions in some measure dependent upon them, 
consideration must be had of such circumstances, as the ophthalmic surgeon 
sinks to a mere '^ oculist," who empirically treats but the eye, as a mere 
optical instrument, dependent upon itself regardless of its intimate con- 
nection with the other organs of the body, and their influence on it, 
irrespective of all the pathological processes, which are similar to those in 
other parts of the body. 
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C ATAK ACT.— Oontinued, 

Gk ntle MRU I The Eye Speculum, or Opli thai ra oscope^ i s an ill uminati rg* 
iostrunient which serves for examining the illumhiated interior parts of the 
eye, and thus distinctly shows organic changes of the aqueous humor, of 
the leni and its capsule, of the ntreous humor, the retina, and choroidea^ 
when unohservahle by the naked eye. The necessity of such an inatniment 
is obvious, if we I'eflect that the retina is almost eatirely concealed from 
view to the naked eye* Various coatrivaBcea and mcniifications of tkem 
have been introduced for this purpose, 

Helmholtz devised this speculum, which consists, as yon obseiTe, of re- 
flectors, to illuminate the retina, and a concave hns, to bring its stmeturis 
within our focus of vision. The reflectors are four parallel and weE-pol- 
ished slips of glass, which are fixed close by an open frame ^ which is fas- 
tened down by screws to the sides of a short square tube. One end of the 
tube is cut obliquely to form an angle of 56^ with the baee or other end. 
The exterior is bronzed, the interior lined with black velvet. A diaphragm 
and a biconcave lens, No* 12, are placed at the base, and secured by a hoi* 
low eye-piece, which can be screwed off and on so as to allow the lenses to 
be changed. 

, Method of iidng it. — The patient should be seated in a dark room ; a 
good oil or gas lamp should be placed on his side, on a level with hi^ eyes* 
The reflectors must be turned tow^ards the eye to be examined (the pupil 
should be dilated by atropine), and must be adjusted so as to throw the 
light iu the direction of the axis of the instrument on the eye to be ob- 
served. The observer, having closed one eye, looks through the biconcave 
lens, and is thus enabled to see the interior of the eye illurainatetl* The 
rays of light, on leaving the convex surface of the cornea, are convergent ; 
hut the observer's eye can only bring to a focus slightly convergent or par- 
allel rays ; the necessity, therefore, for interposing a concave lens in order 
to disperse the rays before entering the observer's eye, is evident* By some 
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lOiyBAgipEieiit of tbie iDg^trument^ if the eye to be examined is turned inwards^ 
you may see in tlie lieaJthy eye the blood-vessels of the fetina and tbe en- 
trance of the optic nerve, which is recoguized by its brilliant white color ; 
it is not always eaBy to deteet itj and some practico is required in tlie use 
of this instrument in order to bring tliem into view. Kound about the 
optic nerve the color of the retina is clearest^ and becomes darker towards 
each side* If the eye of the patient is directed inwards, the papilla nervi 
optici may be detected. 

Coccius invented a speculum more anited to show the interior structure 
iind changes of the eye. It consists, as you aee^ of a perforated muror tmd a 
bens. The rays of light from a gas, or better, an oil lamp, are concentrated 
\Y the lens and thrown on the mirror/ This is held before the eye to be ei- 
aininedj and the rays are thrown through the pupil on to the retina. The 
unabsorbed rays return in the same direction^ and are received by the eye of 
an observer, which ia behind the mirror, on the spot where it is perforated. 
Tb e rays of light are reflected at an angle upon the mirror, and are con- 
veyed to a focus on the retina by the media of the eye ; the unabsorbed 
rays return on leaving the eye to the mirror whence they came, and are 
jilso received by the eye of the observer. 

Method of usmff i7.— Tlie pupil of the eye having been dilated by atro- 
pine, the patient and surgeon are seated, as in the use of the other speculum. 
The mirror is held opposite the eye to be examined, the lens must be ad- 
justed so thai ft bright concentrated light should be seen to fall on the pupiL 
The surgeon now applies his eye to the back of the mirror. This instru- 
ment must be held at dltferent distances from the eye, until the retina is 
exposed to view, and its parts clearly seen by different movements of the 
eye. You see now the whole pupil illuminated by the concentrated light ; 
if you interpose between the eye of the patient and the mirrorj convex lens 
of one and three-quarters focus, at a distance of one inch, you will readily 
distinguish the magnified vessels, and see clearly tbe white, shining optic 
nerve. The lens must be held at a shorter distance from the eye than its 
focus is, in order to make allowance for the space from the cornea to the 
retina. An interposed biconvex I en* will show the vessels clearly defined, 
but diminished* Its adjustment requires practice and patience. More 
manageable and simpler in its construction is the 

Ophthalmoscope of Klaunig. 

It consists of a perforated, biconvex lens of fourteen inches focus, is thir- 
tj-five millimetres in diameter, and is provided with a blackened hole of 
four and a half ni 11 1 i meters — one side of the lens is covered with foil and 
framed in a dark frame, to which a handle is attached. The best mirror 
for reflecting concentrated light is a concave one ; but this causes an intense 
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and disturbiBg reflect) on from tte cornea, and dazzles tlie eye of tlie patient ; 
tut in connection witK a bi convex knsij tte rajs of liglit are broken twice 
"by entering and leaving the lens ; consequently, the divergent rays of light 
will be removed and the intensity of the flame thus diminiahed. In its 
effect, this mirrD? is equal to a concave mirror of three and a half inchea 
focus* 

Mode ofunng iL — In a dark room, or a place well shaded, the patient 
and surgeon may be seated, the light, oil or gas lamp, is to be placed on the 
opposite side of the eye to be examined ; the speculum should be held 
about three and a quarter inches from the eye, in such a manner as to reflect 
the rays of the light and to throw them through the pupil on to the ret- 
ina. The apex of the cone of light thus formed should fah behind the 
pupil, which, if it be a small one, must be dilated by atropine. I prefer the 
gas light to he placed above and behind the patient. As the mirror has to 
be adjusted and turned in diflerent ways, the observer's eye is exposed to its 
influence, and the patient's eye is not sufficiently shaded when it is placed on 
the side. The observer applies his qj^ to the back of the mirror, the hole. 
The application of it is more convenient, as you see, when the light is 
placed above and a little behind the head of the patient, as the mirror may 
be held directly opposite the eye without being turned sideways in order to 
illuminate it. By its use the slightest opacities may be detected and traced, 
be they in the lens or capsule or aqueous humor. The vessels, of course, 
will be invisible if there exists an. opacity of the lens to a greater extent ; 
however, even if the opacity may not be as yet traceable, and some 
change still exists in the transparent media, the greatest difficulty will 
be found in bringing the vessels into view, I examined several catar^ict 
patients with this speculum but a few days ago, and I readily distinguished 
the opacities situated in the lens and those of the capsule. In one 
instance, a woman, about forty years of age, I could tra<^e the opacity 
from the centre towai'ds the periphery. The opacity formed a tripar- 
tite division of the lens, which could be seen even without the use of a 
magnifying glass* In another individual the opacity could be detected on 
the periphery of the capsule, in foim of longitudinal streaks, situated close 
to each other and presenting the appearance of eye-lashes turned downwards 
and outwards. In the right eye of the same old man, there were opacities 
in the form of round spots on the capsule ; and at the same time a synechia 
posterior, confined to one spot, where the uvea of the iris was connected 
lib a part of the lower margin of the lens, was distinctly visible by appli- 
;tion of the magnifying glass liefore the eye speculum* The latter indi- 
vidual was also subjected to the examination by the use of Coccius' specu- 
um. I bad some difficulty in tracing the vessels, as they were partly 
masked by the opacity of the leas *, the other reason may be that my Klau- 
nig's speculum was deprived of the foil in some parts near the hole, and 
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thus the intensity of the reflection wa;i diminialied. If concave glasses are 
applied before the eye to be examinedj the vessels in the healthy eye inaj be 
readily distinguished, although diminished^ still more defi^ied. The distance 
at which Klauni^'s mirror has to be applied, generally depends upon the 
extent of the hole in the mirror and the extent of the pupiL In order to 
illuminate the eye it is neoessary to throw some concentrated rays of iight^ 
emanating from the centre of the mirror, around the hole \ the shadow, 
therefore, of the hole, together with some concentrated raja of iightj muet 
he thrown into the interior of the eye ; consequently, ttie more dilated the 
pupil 1% and the smaller the hole in the mirror, the nearer may the mirror 
he brought to the eye j whereas, the larger the opening in the mirror, and 
the fimaller the pupil, the more will it be necessary to remove the Tnirror 
from the eye, and the more will the mirror exert a dazzling influence upon 
the patient. If you bring the mirror too close you will be misled, especially 
if yon look at the eye by a wax-candle, to mistake one of the images of tlie 
flame, if bright and almost appearing white, for the entrance of the optic 
nerve if brought in a certain direction ; on the other hand, you must be 
careful not to consider the depicted mirror la the eye to be the appearance 
of the nerve. 
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Flff, L — A, A hioonvex lens ; B, the hole ; 0, the frame ; 11^ the handle ; E^ thor ^ 
patient's ^ya, 

J^^. IL — ff, the plaae mirror ; b^ the frame ; c^ the horizontal piece to h« fixed to 
the first mirror ; d, mdicatmg the line to turn the mirror in an angle of forty-fiTe 
degree«^ 



I 



^^^^^" QLtCK ON DiaEABES OF THE EYE. X% H 

Klaunig has devised an improvement on his speculum, which consists in H 
a fiocond mirror, to be brought as ne^r aa possible to the first, in such a di- ■ 
reetion that a line drawn from the retina through the bole of the mirror H 
should meet the centre of the second mirror, which is placed vertically to ^M 
tills line, but in its horizontal direction, at an angle of forty*five degrees. H 
Instead of the observer, the seeoad plane mirror receives the image, which ^H 
can be seen readily without any esertiun, A magnifying or diminishing 
glttss will reproduce the image accordingly, if apphed instead of the second 
plane mirror. ■ 

Klaunig used a stronger convex glass, of eight inobe:: focus, for this pur* 
pose, as be preferred observing closely under the influence of a stronger hght. 
He asserts that by this means draughtsmen and those less accustomed to sinxi- ■ 
lar examinations, are enabled to see clearly the images. In examining my- 
opic eyes, the refraction of their media has to tse corrected by the appUca^ , 
tion of a presbyopic glass, in order that the image on the retina should 
appear clearly defined. 

The examination of the eye requires a good deal of patience and endu- 
rance, but if practised for some time, the surgeon acquires a certain ability 
in it, and consider it leas difficult. However, great caution is required in 
the use of all eye specula. Nothing is more injurious than protracted ex- 
aminations of die eye, for both ophthalmic surgeon and patient. The latter 
may, in consequence of the examination, if often repeated and protracted, 
acquire an additional injury from the over-exertion from the reflected strong 
light on tlie retina, Nothing is more calculated to weaken the sight and 
produce amblyopic and amaurotic symptoms than similar experiments and 
examinations. If injudiciously made. 

V{irkti€9 of (Jataraet 

Blmch €atar(iet is a rare occurrence ; it is the hardest of the lenticular 
cataracts ; when dropped into a glass the same resounds. It is apt to be con- 
founded with amaui'osis, but may be readily distinguished from the latter 
by the activity of the pupil, which is absent in amaurosis, or modified, being 
very sluggish in its movements, if there exist any at alb Further, the exam- 
ination by the speculum will show the opacity of the lens in black cataract, 
and transpafency of Oie same in amaurosis. 

Frequently, tJ^e lens becomes lessen^ in volume by a natural process of 
absorption ; the more it shrinks the more the capsule contracts upon It and 
shrivels up. The capule thus shrunk, thickened, and corrugated, may con- 
tain a diminished lens (cataracta arida siliquata). The lens may be ab- 
sorbed in consequenC'e of an injury indicted upon the eye (traumatic cata- 
ract), or a needle ojieration perfonued on it ; a membranous or capsular cata- 
ract may remain, winch, according to its density, may present a scarcely 
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discernible film, or appear chalky or milky ; ordinarily it is unequal in its 
extent Tlie opaque merubranQ, conRisting of the two parts of tbe capsule 
closely situated^ may be connected witli tlie ciliary body, or more or less 
separated from it* If entirely separated from the ciliary body, it may oscil- 
late backwardti and fonvai'da during the moYsments of the eye (shaking cat^ 
aract), or Boat behind the iris (floating cataract), or even pass iato the ante- 
rior chamber. A cjilcareous or bony transformation of the capsule and the 
lens may take place. BesmarreSj of Paris, and White Cooper, of Loudon, 
and others, ob&eiTed similar ones* 

Secondary cataracts are fornicd in consequence of needle operationB, 
aad may be lenticularj capsular, or capBulo-lenticular. 

Spurious cataracts are formed as products of previous or existing intlam- 
mation of the iris, cboroideaj ciliary body, retina, or capsule, and may be 



(a) Fibrinous. 
(6) Purulent. 



(c) SaDguineous, 

(d) Pigmentous (uvean). 



(a) The fibrinous cataract h the result of aa infiAmmation of the iris 
and the capsule, and is deposited in the latter in the pupil, sometimes 
pushing forwards into the anterior chamber more or less connected with the 
iris* It presents a white spot, raixed with yellowish points or tubercles. 

(6) The purulent mtarmt is formed by a collection of organised piis in 
the piip^lj where a thick, unequal, wrinkled mass is visible, connected 
entirely with the pupil, which is imTuovable* The iris is discolored, and 
often shows marks of a previous chronic inflammation. At the same time, 
an organized hypopion is met with in the anterior chamber. Vision ifi 
entirely gone, and little hope remains for its restoration, 

(c) Sanguineous cataract developea itself in consequence of wounds 
inflicted upon the eye, or iu consequence of spontaneous niptures of the 
vessels (apoplexy) in the eye. The anterior chamber, or only the pupil, is 
filled up with a dark brown, almost black mass, which shows gra^ promi- 
nences in some of its parts. 

(f^) Pigm&nious {uvimne^ catarcfct* presents a dark brown or black 
opacity, which is formed by the uvean pigment deposited in the pupil on 
the fibro-albumiaoufl product, which covers the capsule, partially or in its 
whole extent. The pigmentous cataract adheres sometimes to the iris in 
one or more points. Sometimes it is formed only in the centre of the cap- 
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inle, and is not connected witL the iris, wMch then retains ita natural - 
movemenia. This form of spurious cataract is produced hj a traumatic 
infiammatioB of the eye, chiefly if iritia is associated with it ; when the 
inflammation may extend from the iris to the capsule, or it may he cauied 
by an itiflammation spreading from the capsule to the iris. The following 
circum stances contribute much to the formation of a spurious uvean catar- 
act and ita being situated in the pnpiL In internal inflammation of the 
eye, chiefly iritis, the vcasels of the iris are gorged with blood, the iria de* 
velops itself in thickness from forwards backwards, and in its superficial 
extent \ the parenchyma of the iris thus enlarged, causes a diminution of 
the pupil (which lasts as long as the anomalous state of the iris exists), and 
approaches the capsule, which underwent the same changes as the iris ; and 
thns tends to meet, as it were, the iris. The greater the vascularity" and 
inflammation of both, the easier is the adhesion effe<;ted. Besides, the form 
of the posterior chamber being snch as to permit a nearer approaching of 
the centre of the iris than of its periphery to the capsule, it is evident that 
it facilitates the formation of an adhesion* The pigment or uvea is developed 
on a larger surface in consequence of the extension of the parenchyma of 
the iris* If the secreted organi^ahlo lymph is deposited in abundance, and 
the internal inflammation lasts a long time, the adhesion between the iri^ 
and capsule will be a permanent one, thus producing a synechia posterior. 
But if, on the contrary, the flbro*alhuniinous deposit ia formed in a small 
quantity and becomes slowly organized, and at the same time the turges- 
cence of the vessels disappears with the inflammation of the iris, the latter 
will tend to resume its natural movements, by retracting towards the ciliary 
margin* It will result in this struggle with this badly -organised new form- 
ation, that the false membrane will give way by degrees, and will thus give 
rise to the formation of longer or shorter fibro-albuminous threads, covered 
on their anterior surface with pigment, connected in front w^ith the iris and 
backwards with the capsule; or, in other instances, the false membrane 
being flrmly connected with the capsnle, wiU retain some parts of the uvea, 
the pigment which the iris lost in ita tendency to resume its normal posi- 
tion and left on the capsnle ; and by withdrawing thns from the connection 
with the capsule, a pigmentous cataract will he formed, witjiout connection 
with the iris* 

"Vision is more or less altered, according to the extent of the uvean de- 
posit on the capsule and the obliteration of the pupil ; the patient retains 
always the perceptibility of light and darkness, 

Pigmentous cataract may be confonnded with black cataract ai 
amaurosis, and may be distinguished by the following symptoms ; — 
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The pupa la fmmoTable 
ID Ibe coQjplete ptg, Q^t't h 

more or less irreguliit form. 
By applitiabioii of atropine^ 
it ma J not dilate at ail, or 
kdo BO irregularly. 

The eolvr of the pupil is 
Beldonj perfectly black ; the 
color 01 the urc-an pigmept 
la no equally darli -brown, 
and mixed with blaclcifth 
th rends formed by the fiike 
membrane covered by the 
pigmeot 

Internal inflammation of 
the €je always precede^ or 
ceexiBta. 

No fihttdow of the iris, if 
adhesion exists with the 
capsule to a greater exteciL 
By examination with 
eye sps^cuhim, opaeitiea 
Are OuBervable in front 
of the leiiB. 



Black eettafoct 

The pupil \b movable^ m 
in the normal atate. 



The t^hr of the papil is 
seldom perfectly blaek ; 
the lenticular opacity ie 
black— duller in tlie centre 
than la the periphery. 



Ko previous inflamma- 
tion of the internal stroe- 
ture of the eje. 

A shadow of the iris is 
Yiaible on the capsule. 

Opacity in the leue. 



The pupil is rotind or el- 
Itptie, and not attached to 
the eapeuia by block 
threads^ thus produclag a 
more or lesa anomaloTia 
form of the pupil. 

The black eolor'of tha 
pupil is formed, ae ta tke 
normal state, by the ba^ 
ground of the globe behind, 
and not in the pupil. 



Inflammation of the eye 
mostly absent; ofteut it 
may have existed, or he 
present 



No opacity in the lens or 
eapBule, The red color of 
the choroidea moetly equal- 
ly diffused, deposita on the 
cnor, or retina aometimee 
viaible* 



Adhesions of the pupil are produced in consequence of internal inflam- 
Biations of the eye. Change of color in tho iris is usually noticeable^ 
Change of tlie structure of the retina, and loaa of sightj may be caused by 
the same inflammation. The presence of such an adhesion (synechia), 
demands always some consideration in the choice of the operation. 

Maturity.— If a cataract has been forming for a long time, without an 
altered state of the other transparent media and textures of the eye, it is 
not absolutely necessary to await the complete change or maturity of the 
cataract. If, however, the cataract is the result qf a still-exiBtiDg inflam- 
mation or congestion in the eye, it is not advisable to operate upon it, but 
it is preferable to wait till the change has been completed. 



CompUmti<ms may exists as purely local ones, as alterations of the struc- 
tilTe of the iris, choroidea, retina, vitreous humor ; or general ones— the con- 
stitution being in a depressed state, or an unhealthy condition of some nature 
may exist in ono of the principal organs. Similar complications have to be 
regarded and consulted in the choice of an operation, as well as of the 
time. 

Treatment — As long as the eye may be rendered serviceable, be it by 
application of atropine or by the use of an eye-glasa, the ophthalmic sur- 
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geon IB not justified in performing an operation for cataract on it. I recol- 
lect two cases under my treatment while attached to the German Hoepital 
in London, in both of whom a partial opacity of the capsule demanded the 
instillation of atropine^ which produced sight available for ordinary pur- 
poses, Tlio one was a German seamstreas, about twenty-five years of age, 
with circumscribed central opacities in both capsules. The other was a 
refuge^ about forty years of age, with a central opacity in the left lens. Vision 
of the right ifQ was entirely gone — its textures disorganized. Both used 
the atropine for about ten and fifteen months, and continued in its use 
about twelve months ago, when I last saw them. 

If we except the traumatic cataract, which^ together with some of the 
spurious cataracts, is often amenable to medical treatment^ we generally 
must have recourse to a surgical treatment in order to TGmove a cataract. 

Although many ancient atid modem ophthalmic surgeons pretend to 
have removed spontaneous idiopathic cataracts of the lens, by applications of 
ammonia, ver atria, etc. to the temples or top of the head, I very much 
doubt this being a fact. The mistake may have been in the formation of 
the diagnosis, if not in the assertion of the truth. 

The foiTuation of the true idiopathic cataract can neither be arrested in 
its development nor removed by a medical treatment* Eupture of the cap- 
sule, be it produced by a fall or shock, may expose the lens to the action of 
the aqueous humor, and thus the lens may become absorbed without a sur* 
gical treatment. 

In young individuals, the operation for cataract may be performed in one 
eye while the other is sound. In older individuals, it is not advisable to 
expose the sound, at least yet serviceable eye, to a sympathetic lisk, by 
operating on the affected eye — the use of the available one being sometimes 
sufficient for the remainder of life* If, however, the second becomes 
l^adually worse, it is useless to await the complete formation of the cataract. 
Cataract in one eye often gives rise to the foimation of atrabismus, which, 
if of long standing, aggravates the beneficial result of the operation. This 
may be considered as an additional reason for operating in young indi- 
viduals when one eye is affected with cataract. 

With the exception of veiy hot weather, almost every season of the 
year may be chosen for the operation* I saw operations performed with 
equal success in different countriea (Hungary, Germany, France, and Eng- 
land) in various seasons ; but it is not advisable to procrastinate an opera- 
tion for such a month as is generally known to be a very changeable one 
in weather, which is more or less peculiar to every country. 

In congenital cataract it is advisable to operate in six weeks or two 
months after birth, in order to allow time if necessary for repetition before 
teething begins, and then to prevent a continual oscillation of tlje globes, 
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wliicli often follows if light ia shut out long from the retina. I »aw Bow- 
man operating in several instances. Hi a remarka yvere to the effect that, 
however free you may move the needle for breakiDg up the cataract the 
subiequent infiammation m yery emalL 

Operation 071 hoth eyes on the same day. 

Jaeger, Rosas, Fabini, Roux, Guthrie, Siehe!, and Deamaire^, I Baw 
operating for cataract on both eyes, on one and the same day ; wdiereas 
Desmours, Dupuytrea, Travera, and others, await the recovery of the oper- 
ated eye before they operate on the other. The reasons for operating on 
both eyes on the same day are, 

L That the surgeon has to expose the patient twice to the inconvenien- 
ces and accidents during the treatment^ if he operates at different timea^ as 
to bleeding, vomiting (after incision), etc* ; 

II. That in operating on both eyes, the patient has more chance of re- 
covering the sight J at least in one eye , 

IIL If the one eye is operated upon much sooner than the other, the 
former w^ill, after recovery, gain a much greater relative power of accom- 
modating the sight,* and the last one operated on is more apt to be neg- 
lected, which may produce unequal vision ; 

IV* In case the result of the operation is not attended with success, the 
patient will less willingly and perhaps not at all submit to a second trial ; 
whereas he will be glad to submit to a second operation if he regains the 
sight in the operated one. 

For these reasons^ I decide also on operating, on this boy, on one and 
the same day. 

However, there are instances where it is imperative not to operate on 
both eyes on the same day ; if, for instance, two naodea of operating have 
to be chosen in both eyes, where the peculiar symptoms consequent upon 
oue mode would interfere with the treatment to be selected for the other, 
and thus endanger the result of the operation. Those who advocate the 
performance of the operation at different times, assert that the risk of inflam- 
mation is greater, and often settles to a greater extent in one of the eyes, 
and that accidents are generally of a more serious nature. 

Preparation of the Patient 

A good state of healtb is required in patients to be operated upon for 
cataract. Although it is superfluous, sometimes even a disadvantage, to 
alter the diet the patient has been accustomed to, still it is necessary that 

* Which may depend on the various oombm^d ftetjotia of the ooulftr muaclcB, 
thus possibly altering the autero-post«riori horUontal, etc., difttaetora. 
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the patient should abatajn a few days^ previous to the operation, from fer- 
mented liquors, and aometimea from aniTOal food too. The bowels should 
be evacuated the day previous, or on tiie same morning ; but the natural 
functions of the stomach and boweU must not be disturbed by unnecessary 
purging. In plethoric indipiduala, general bleeding may be necessary ; 
whereaa^ a state of depression or debility may induce to a corresponding 
previous treatment, Aa a general rule, it may be considered best not to 
operate upon a patient with a cough ; nor should the ophthalmic surgeon 
do 9o on a patient with a foul tongue, or wiere a specific inflammatiou, be it 
a gouty, fltrumoua or syphilidc one, is present in the eye ; or if the same was 
recently the seat of an inflammation from whatever cause, A long interval 
of time should be allowed to pass before an operation is attempted in an 
eye thus morbidly altered. Attention has to be paid to the secretions and 
excretion B» The urine has to be examined, whether or not deposits of uric 
acid and urate of ammonia are in abundance, which may be considered aa 
symptoms of dyspepsia or fever ; the presence of phosphate of lime or am- 
monio magnesia phosphate will denote excessive prostration, or nervous de- 
pression ; and, in short, a consideration must be had of all the functions of 
the animal economy upon which health depends* 

Advanced age ia no impediment for operating ; the best resultt follow 
operations performed on individuals above 90 years of age* 

Operalions. 

Extraction, Depression, and Solution or Division, are the tbree established 
general modes of operating for cataracti, 

Extraction consists in mating an incision through the cornea, lacerating 
the capsule, and forcing the lens through the pupil and opening made in 
the cornea. 

This mode of operating is applicable for hard, half 'hard and half -soft 
cataracts. 

To perform it, it is necessary that within reach of the surgeon should 
lay two or three sharp cataract knives (Wenzers, Beer's, Jaeger's, or Guth- 
rie's), one or two fine probe-pointed bistouries, a pair of Mauuoir's scissors, 
curette hook, sponge, warm water, cambric rag and bandage. The room 
should be provided with means for darkening it* 

The patient may be seated in a tower chair without a back^ the surgeon 
opposite in a higher chair,* while an assistant standing behind the patient, 
fixes (with the index and middle finger of onef bund) the upper lid to the 
ciliary ridge, and holds the other nnder the patient's chin, thus gently press* 

• Jteger, Rosas, Aflt, SicheU DeBTnarres. 

f The left for the right eye, and right for the left eye. 
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iDg the patient*8 head to bis chest* Th© eurgeon depresses with the index 
and middle finger of one hand* the lower lid, and fixes the globe by press- 
ing it, andholda the instrument in the other. 

The light must be allowed to fall obliquely tjpon the patient's eye. 

Or the patient is seated in an arm chair^f and leans his head baek- 
warda, the operator stands in front or behind the patient j or the patient 
lays comfortably on a couch, and the surgeon is seated behind the patient, 
and rests his elbow on the head of the couch .J * 

Suppose the patient to be seated in a chair without a backy and the op- 
eration for extraction has to be performed on the left eye § ; the surgeon 
holding the knife in his right hand, between the thumb and the first three 
fingers, fijtes his little finger on the malar bone, and proceeds to incise the 
cornea, after having touched the cornea with the fiat surface of the Iqiife, 
to steady the eye* 

The incision may be made in thre& different points of the cornea ; or it 
may be pierced about its middle, close to the junction with the sclerotica at 
its outer side, and a semicircular flap of the cornea may be forraed parallel 
with its margin {superior section), or the flap jaaj be formed on its lower 
half (inferior section), or on its lower and outer side (exterior and inferior 
section), 

I prefer the superior section : if this bo adopted, the cornea has to be 
pierced with Beer's, Wenzel's, or Jaeger's cataract knife, directly (and not 
obliquely) close to its junction with the sclerotica, about the middle of the 
cornea, at its temporal side, the knife, with its cutting edge turned upwards 
and the flat part parallel to the iris, has to be pushed rapidly, but steadily, 
across the anterior chamber ; the cornea then is punctured again on the 
opposite (nasal) aide as near as possible to its junction with the sclerotica ; 
the knife is now carried upwards very slowly,|| parallel with the circle 
formed by tbe junction of the iris and sclerotica, and thus the semi -circu- 
lar flap is completed* The aqueous humor escapes when the section is 
completed. The upper lid must now be dropped, and the eye allowed to rest 
for a few moments \ when the lid should be raised again. The iris will be 
found to bulge forward together with the cataract against the concavity 
of the cornea. 



* The left hand for the Hght ejet Aud right fqr the left eye. 

f Guthrisp 

% Bowman, DiJcoDt and others. 

^ The pupil h to be dilBted bj atropine : although it contracts quickly when 
the anterior chamber is opene^ otill the iria m less io the way of the knife while it 
ie puished across tbe cbamber, 

II If the knife h carried quickly, an irregular, mostly triangular flap ie formed, 
often too email to aUow the lene to escape. 
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The second part of the operatioQ consists in introducing the curette, or 
kjstotome, under the corneal flap; the concavitY of Lh<j curette must he 
turned downwards, until the point is opposite the pupilj when the point is 
turned inwards and sunk through the capsule^ which is divided by drawing 
the instrument across it in different directions : then the instrument must be 
idthdrawn in the manner it was introduced.* Sometimes the capsule Lacer' 
ates spontaneoa^ly^ in consequence of the spasmodic action of the ocular 
muscles^ or inadvertent pressure on the eye. In such instances the use of the 
curetfce is unnecessary. 

The third part of the operation, reraora! of the lens, is effected by di- 
recting the patient to open the eye, when a gentle pressure is made by the 
blunt end of the curette upon the upper lid, and a counter-pressure on the 
lower with the finger's end^ until the lens is dislodged, and its edge rises in 
the pupii. The lens thus distending the pupil, passes through it^ raises up 
the corneal flap, and escapes from the eya The upper lid is then brought 
over the eye and closed, in order to present the escape of the vitreous hu- 
mor. After a few moments, the eye must be opened, to ascertain that the 
pupil is round and clear, and the corneal flap in its proper place. 

After the operation thus finished, the room must be darkened, the eye 
kept closed and covered with a piece of Unen, which should be secured by a 
fillet around the head. The patient may now retire, or await his usual hour 
for retiring^ but should be seated comfortably in an arm chain 

The lower section is performed by turning tlie cutting edge of the knife 
downwards, thus forming a lower semi-circular flap ; the outer flap by directr 
ing the knife downwards and outwards. 

Guthrie devised a plan of ojieratiiig without assistants, by fixing the Hda 
and the globe with the fore and middle fingers of one hand, and using the 
knife with the other. 

In the progress of the operation several casualties may occur, which may 
require the immediate attention of the ophthalmic surgeon. The iris may 
fall in the way of the knife in consequence of a prematiu'e escape of the 
aqueous humor, produced by undue pressure on the globe : a small bit of 
the iris,f especially of the pupillary margin, in contact wilJi the edge of the 
knife should not be regarded, the operation ought to be completed. If a 
second pupil be made, the isthmus should at once he divided by the bluutr 
pointed scissors. If^ howe?er, a considerable portion of the iris should be in 



• In the guarded curette i^ a aharp limb, more fitted for u&e than the ordinary 
one ; th^ poiTtt is concealed by b little guArd, so that the instruineiit i& dull when 
closed ; ita mfcroduction to the required epot i« B&h and eaey ; it may be opened by 
preeaurc on the trigger In the handloi and allowed to close whea the pressure ceases. 

t Walton. 
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^ waj of HiQ knife, the instmment sbouM be withdrawn ; if the cornea be 
tiaar]^"^ divided, the section may he completed by intrt^duciag n secondary 
knife* The iris may bl*^ed or not, this circumfitanc^j need not cause anxiety. 
Should the aqueous humor escape before the eounter-punctur© is made, the 
knife muat be withdrawn, and the operation delayed. Imperfect countar- 
puncture may cause a smaller flap ; the secondary knife has to be u&ed to 
obviate the necesidty of squeezing out the cataract^ which attempt would be 
useless and &ital to the eye, as the vitreous humor is apt to rmk out. If the 
vitreous humor escapes with the lens, in small quantity, no particularly bad 
result must be anticipated ; but if the quantity be a large one, the globe col- 
lapses, and no hopes remain for tlie restoration of sight The capsule may 
be imperfectly ruptured, and thus the free exit of the lens prevented : the 
inlaroduction of the curette will be necessary to enlarge the aperture of the 
capfiule. Hard fragments of tlie lens fallen in the anterior chamber, must 
be removed by the s2>oon of the curette. Many other accidents, too nume- 
rous to he mentioned now, may happeo and rerjuire your immediate consid- 
eration. 

After the operation, the eye must not be subjected to unnecessary exami- 
nation, in order that the comea may reunite, which takes place, generally, 
in from twenty-four to forty-eight hours. The surgeon must pay attention 
to iJie state of the lids during this time, and dry the lids with a sponge if 
any discharge exists, but should not open the eye. After three days, the 
amgeon may depress the lower lid awl the patient raise gently his upper lid* 
The anterior chamber should appear filled with aqueous humor, which is a 
proof of reunion of the corneal flap. If neither the conjunctiva appear in- 
jected, nor the iris inflamed, the pupil be black, and the patient free from 
pain, the prognosis may be considered a favorable one. 

The diet, which, till the fourth day, was a bland and unstimulating one, 
of a farinaceous Itind, may now be a more supporting one ; if the patient he 
much enfeebled or aged, beef- tea with sopped bread, may be allowed from 
^e beginning ; and solid nutriment, reduced to a pulp, may be allowed from 
the ^Mi or sixth day. 

At that time, the patient may be allowed to open the eye in a subdued 
light, in order to test the result of the operation ; he may change the bed 
for the arm chair, and, after a few days, walk about in the room, which 
should be kept ventilated, and a degree of light should be admitted that 
enables the patient to walk about. Sometimes the cornea unites rapidly, and 
the patient may recover the eight after the shortest time. Hie admission 
of light should be regulated carefully ; for some weeks after the operation, 
be shade should be worn. Exercise should be allowed to the patient as 
soon as circumstances will admit it. 

In a week or ten days after operation, the eye may be opened in a we^ 
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light, and mnj be iLsed more freely as it becomes stronger. The patient 
ahould be suited witli eye-glassea in about a moutli or six weel^. By tlie 
loss of the lens, the refractive power of the eye is diminished ; its place must 
be supplied by convex glasses. The patient should select glasses with which 
he can see best. Two psirs of spectacles will be necessary for him ; one for 
ordinary vision, four inches focus, the other for reading, wilting^ and for 
other purposes requiriitg near sight, of two and a half inches focus, as the lat- 
ter must he stronger. The patient must use them very cautiously ; some weeks 
should elapse before he Uses iiiem freely. The result of the operation may 
soroetimee be a less favorable one. 

The most common cause of failure is acute inflammation, wliiclx usually 
occurs duiiiig the first twenty-four hours. Acute pain is felt in the eye-ball, 
then in and around the orbit ; the lids swell, inflame, and are covered with 
purulent discharge on the border \ it may terminate with thickening of the 
capsule of the lens, mth adhesion of its divided parta, or adhesion to the 
iris. 

Subacute iuflamination is still more frequently the cause of an imsuccees- 
ful result of this operation for catiiract. The subacute inflammation appears 
later than the acute one. It comes on a few days after the operation. The 
lids are of a darkish hue, and infiltrated with serum (chiefly the upper eye- 
lid) ; the conjunctiva of the eye-ball is elevated by serous efiusion, and pre- 
sents a dull red color. Elderly persons being mostly subject to this kind of 
operation, are, for the same reason, liable to this asthenic form of inflam- 
mation. More generous diet and stimulant draughts may be allowed, to 
invigorate the constitution and thus remedy this afiection. 

Coiilra-ind] cations to this form of operating, are, from obvious reasons, a 
sunken eye, a small anterior chamber, extensive adhesions of the pupil. 

The white ring around the cornea (arcus senilis), which, as discovered by 
my friend, Mr. Canton, is a fatty change of the corneal structure, is no im- 
pediment to the extraction, if it is small, A larger arcus may heal more 
difficultly, as Beer asserta 



i)epremcw or cQUching. — The patient having been prepared, as for the 
previous operation, his pupil dilated by atropine,* he is placed in a low 
chair, while the surgeon is sitting opposite, in a higher one. The assistant 
fixes the upper lid, the surgeon the lower lid, and steadies the eye with one 
hand, using the needle with the other. After having touched the eye with 
the needle once or twice to steady it, tlie surgeon pierces with a spear-shaped 
or Scarpa's needle the conjunctiva, sclerotic, choroid, retina, and hyaloid mem- 
brane at a distance of a liue and a balf or two lines behind the margin of 

* l^t Aqiiie disti Biv.; S^lphp atropii^ neni, gr, L; Mndlag. iem. cyd.^ 3 K M. 
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the cornea, iKiarlj, but not exactly, in fJi^ middle of the eye, a little above 
its middlej as the long ciliary artery runs on eacJi side along the middle of 
the eye* The needle Is to be introduced on the temporal fiide of the globe, 
and its concavity placed on the conveadty of the lens^ after having been cat' 
ried forwarda and upwards. The needle must now be steadily pressed upon 
the cataract, so as to move it downwards and backwards out of the axis of 
tlie vision, where the needle is kept on it for a few seconds until the vitreous 
humor may settle over it ; and then the needle is gently rotated to disen- 
gage it, and lifted up a little to see if the lens rises, when the depression ii 
repeated ; or, if it does not rise, the needle is withdrawn, 

Reclination (r^chnaison) is a modification of this mode of operating, and 
is effected by tilting the cataract backwards, and eanyiug the upper edge 
downwards. Hard and half-hard cataractn are \^^t suited for this operation* 

The immediate effect of depression, or reclination, is striking : the opacity 
in the pupil disappears at once, the globe resumes its natural appear ancCj 
and vision is restored. But there are grave ol^ectlons to this mode of opera- 
ting, which is justly considered by mauy ophthalmic Burgeons a less scien- 
tific one. 

The after treatment consists in keeping the patient quiet, his head being 
elevated J the eye shaded, his diet low for a few days. Under no circum- 
stances should the eye be suited with glasses before the lapse of some wrecks. 
Iritis, choroiditis, retinitis, may ensue, and must be treated juicordingly. 

Division, solution, or absorption, is applicable in soft and fluid cataracts. 
It consists in dividing the capsule, in order to admit the aqueous humor to 
the lens, which is effected by puncturing the cornea or sclerotic ; hence 
the two modifications, the anterior {keratonyxis) and posterior (scleronyxis). 
The latter I propose to perform on this boy* The anterior operation con* 
sista in introducing a curved or straight needle through the cornea, and 
lacerating the capsule of the lens* 

Dr* Jacobs' needle is particularly adapted for the anterior operation, 
which is peiformed by placing the patient in the usual position, and intro- 
ducing the point of the needle near the margin of the cornea, or" even in 
the centre of the cornea, as no opacity from the wound has to be antici- 
pated. When the point of the needle is once fastened in the cornea, no 
action of the muscles can disengage it, and the surgeon has perfect com- 
mand of the eye* The operator noiv pushes the needle through the cornea, 
to bring it in contact with the lens ; and that moment the eye is apt to roll 
inwards so much that the pupil is hid, and the surgeon must rely upon his 
knowledge of the direction the needle has taken ^ in order to bring it to the 
lens. The needle is then turned back, and the capsule gently torn open 
by its point ; then, after pricking and scratching the surface of the lens 
with a rotating motion of the instrument, it is withdrawn in sach a manner 
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m not to wouTid the iris* If the lens is a soft and friable one, ite fragments' 
fall like atiow into the anterior chamber, the operator may puali the neL^dle 
free into the lens, and twisting it roimd, mash it into a pulp* 

If the cataract be a hard one, the capsule should be opened thus to 
admit the aqueous humor, for softening it and rendering it iit for being 
broken up on another occasion. 

In the posterior operation, the straight needle with cutting edges must be 
introduced at about a line from the circumference of the comea, througli 
the conjunctiva, sclerotica, choroid, retina, and hyaloidea ; its point should 
be brouglit forwards between the iris and the lens ; the cuttiug edges, till 
now turned upwards and downwards, must be turned backwards and for- 
"wards ; the crystalline lens, witli its capsule, is to be thus divided hj two 
or three gentle strokes. 

The solution or absorption of tbe lens is accomplished more quickly in 
the anterior than in the posterior chamber ; tlie fragments, however, of an 
opaque lens, acting as foreign bodies, being apt to produce considerable 
irritation and inflammation, during which resorption is suspended : caution 
is necessary in displacing the fjagments, which if hard may, although small 
in si^e, produce great irritation, and demand immediate removal by a sec- ^ 
ition of the cornea. 

Sometimes a peculiar symptom follows in a few hours, generally in the 
night, after the operation has been poiformed. The patient is seized by 
nausea and vomiting. It is advisable to warn the patient that such may be 
the case* It lasta a few houi*s, or in some instances even a few days* 
Eflfervescing draughts, full opiates, mustard cataplasm to the stomach, and 
strict quiet, relieve it generally. 

This symptom is, as Dairy mple observed, dependent on tlie poisonous 
presence of the contents of the capsule ; for if such a cataract be renaoved 
by extraction, no such state follows. According to this view, Dixon recom- 
mends opening of the cornea^ for the removal of the fluid, before pain ami 
nausea comes on. Great relief is afforded by this means ; and vomiting does 
not follow, as 1 observed in several instances, even if the patient be troubled 
by nausea for a short time. 

The time wWch is required for the absorption of the lens^ depends upon 
til A circumstances connected with the nature of the cataract, and upon 
other individual peculiarities, In some persons the process of absorption 
will be a quicker, in otliers a slower one, although in both apparently the 
same circumstances may exist. 

In some instances, a single operation will be sufficient ; in others, a rep- 
etition of it will be necessary in order to hasten the absorption. 

Some surgeons think it sufficient to repeat the operation after six or 
eight weeks, if there is no evidence of the resorption going on, as flattening of 
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the capsule and concavity of the iris. Others prefer repeating it every 
three or four weeks, until complete solution and absorption has taken place. 
Of course, as long as inflammation exists in the eye, no repetition of the 
operation should be had recourse to. 

Operation for capsular cataract. Secondary cataracts. 

The capsule often remains, when the lens has been resorbed, in an 
opaque condition, occupying more or less the pupil ; thus impairing pro- 
portionately vision. Sometimes it is thin, semi-transparent, and easier laoer- 
able; sometimes thickened, and corrugated, tough and strong. The 
former may be removed through the cornea, by the canula forceps ; the 
latter, if unattached to the iris, by the larger forceps, through the cornea 
or sclerotica. If the capsule or a false membrane is attached to the iris 
firmly, greater difficulty is experienced in removing it. The pupil may be 
cleared by the canula scissors, which are introduced through the cornea 
near its circumference. 

These new improvements, beautifully executed by Luer, of Paris, afford 
the advantage of inflicting smaller wounds in the eye. Needles for eye 
operations are generally made too large in size. I am inclined to believe 
that the success of an operation much depends upon the choice of such 
instruments as inflict the smallest wounds. 
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INTRODUCTION. 




TiiE following Thesisj dedicated ta Kamehameha III,, King of 
the Hawaiian IslaiidS| was composed in the winter of 1849-50 for the 
degree of Doctor of Medicine of the IJniversitj of New York, 

My labors upon it since that date have consisted in condensation^ 
in a careful rccomposition of the article on the venereal diseascj and in 
several additions to the department of Materia Medico. 

I have not attempted to post up the Medical History of the Sand- 
wich Islands to a date any later than to the period of the fir&t com- 
position of the essay, though fully aware of the topics of intereat which 
have since arisen. 

The auspicious establishment of steam communication hetween the 
various Islands of the group on the 16th of Novemberj 1853, will 
rapidly hasten, if it has not already usherod in, the anticipated period 
when those Islands are to become a favorite resort for pleasure and 
health. 

I leave ray original remark unchanged regarding the protection 
afforded the Ilawaiians by TaeoinatioUj for nothing I have yet learned 
concerning tho results of the recent introduction of the disease dis- 
proves the supposition ; though, doubtless, the preparation might have 
been better, could the people at an earlier day have been stimulated to 
greater anxiety on the subject 

I take pleasure in acknowledging ray authorities : — Jommal of 
TvBRMAN and'BEKNET) Polynemm Researches ^ \iy 'EiA.m^ Jarvis^ 
Hislary of the Sandimch Idands; War r alive of the United Stat.es^ 
Explm'ing Expedition ; Keport of the Fhydciaiis of the Smtdmch 
Isia?ids Mission y in June, 1839 ^ Meteorological OhBervations^ by T* 
0* B. RooKE, Esq-j in Ilatoaiimi Spectator, Vols. I. and II, i Meteor- 
ological ObservatiofUf by Rev. E, Johnson, from The American 
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Joiirnai of Sciences and Arts^ and found in Bingham's Sandwich 
Islands ; Rgy. A. Brsiiorj on The Decrease of the Population of the 
Sarulicick Isiajids^ Hawaiian Spectator^ Vol. Lj p. 52; CH?nate of 
the Sandwich Islands j by G. P. JtrDU, M. D,, Hawaiian Spectaior^ 
Yol. I.J No* 2; Decrease of Fopulaitan o?i the Haivaiian Islands, bj 
DAvm MalOj Hawaiian Spectator^ Vol. IL, p. 121; Re?. Henry T. 
Cheever's SandwicJb Isla^ids- Hon. B, C. Wyl lie's ^^ Notes -^ on the 
Hawaiian Islands ; T7'ansacti>07is of the Hoyal Hawaiian Agricui-^ 
tural Society^ Vol, Lj Nos. 1 and 2. 

In addition to the aboYC works and essays, which have been directly 
quoted, the following may also he named as having lent more fuHnees 
asd accuracy to mj statements regarding the climate and causes of 
depopulation: — "Dmnt:^'^ History of the Sandwich Islands; Bnw&- 
HAM^s Sandtmch Islands ■ SoirsoN^s Sanditich Islands ; and Chee- 
VER^s Islajid IVotM. 

The following acknowledgmentSj which I am happy to make, exhibit 
roy efipecial indehtedness to Dr, CiTApm's publications and to his 
personal kindness, in furnishing me facts not otherwise accessihle : — 
No, 39 of The American Journal of the Medical Sciences^ republished 
in The Hawaiian Spectator, Vol I., p. S43 ; Boston Medical and 
Surgical Journal^ Vol. XLII., Nos. 3 and 5 ; Detters to the W^itery 
of January and February^ 1850. 

These form an array of names one may he proud to mention. They 
certainly demonstrate that my native Islands are as favorable for the 
development of mental as of physical health and vigor* Nor is there 
any rashness in affirmingj that the "literary capabilities" of the 
Hawaiian Islands have not yet been fully developed — a fact most 
gratifying to every Hawaiian, 

Kegarding this essay, it is most palpable that its only merits can be 
those of selection and inference. The author will be most happy if 
this mere outline sketch shall be but the precursor of extended original 
researches and publication by others, on each of these fruitful and 
interesting themes. 

Ascension Islanp, Mickokesia^ March 1st, 1854. 
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CUnuit^ Jlistttscs, iinir Materia MfMca 



OF 



THE HAWAIIAN ISLANDS. 



This first attempt to collect and arrange systematically all 
the facts of medical interest connected with the Hawaiian 
or Sandwich Islands^ ia necessarily imperfect, but will, it is 
hoped, be not an unworthy contribution to the department 
of Medical Topography. 

We will first notice the important elements of that which, 
Dr. T, C, B. Rooke remarks, ** yet remains a parodox^" viz,; 

TUB CLOf ATE OP THE HAWAIIAN ISLANDS, 

Before studying diseases themselves, we investigate their 
causes, and it is self-evident that a thorough apprehension of 
the producing and modifying agents of disease in any locality 
cannot be fully attained prior to a familiar acquaintance 
with the climate, for under this teroi are included several 
most potent predisposing and exciting causes. 

The Locality of the Hawaiian Islands, geographically ex- 
pressed, is from 18^ 50' to 22^ 20' north latitude, and from 
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1540 53' to 160° 15' west longitude. Situated so far both 
from tbe eaatera and western continents, the group ia most 
effectually remoYcd from their immediate controlling influ- 
ences 80 far as climate ia concerned. The group lays on the 
northern boundary of the torrid zone — once each year the 
aun arrives at the ssenith of its meridian. Ita climate, so far 
as affected by relative position, ought, tliereforej to be mild, 
equable^ and aalubrious — and such it may unhesitatingly be 
pronounced- 

The Geological character of the Hawaiian Islands is strictly 
volcanic, the coraline element being very insignificant. Each 
island is emphatically rugged and monntainona, On Kauai, 
Maui, Oahu, and Hawaii, many of the elevationa are of con- 
siderable altitude. On Maui, Mauna Haleakela is over 10,000 
feet high, and on Hawaii, Mauna Loa is 13,760 feet, and 
Mauna Kea 13,950 feet in height. The arable and habitable 
parts of the land are in detached portions, thrown in among 
the hills or on their seaward slopes. The great body of the 
population occupy positions near the sea, which have an 
elevation above its level varying from ten to perhaps an 
hundred feet< In the central portions of East Maui and of 
Hawaii much higher localities are inhabited p Wainiea on 
Hawaii, the highest village of the group, is about 4,000 feet 
above the ocean's level. The southern slopes of tlie islands 
are exposed to solar inHuences nnder much more favorable 
conditions for warmth than the northern, the rays of light 
and heat during most of the year striking them in lines 
nearer vertical, and therefore more favorable for absorption, 
which, combined with the fact that the most important winds 
are from tlie northeast, from which the southern aspects are 
sheltered by the central mountain heights, conspires to 
render the southern or leeward aspects of islands generally 
the wanner and dryer, and the northern aspects the cooler 
and more humid. 

The Soil is peculiarly volcanic, consisting of the debris of 
the primitive rock, light and porous, hence readily parched 
and apt to take on the form of dust, yet incapable of long 



retaining acquired heat. The climate 13 therefore readily 
affected J so far as it is influenced by the calorific capacities of 
the soil. 

The Streams and so-called rivers, though redolent of 
poetry, are such insignificant' bodies of water as to here 
deserve scarce a passing notice — from the necessities of the 
case, they are short and small* From what has been said, 
lakes wonld not be expected- 

The Winds of the islands are important in their relations 
to the climate, and may, perhaps, be referred to four classes ; 
1. The Trade Winds. 2, The Land and Sea Breezes, 3. The 
Southwest Winds or Gales. 4, The Variable Winds. 

The Trade Winds are most efficient agents for good in the 
climate of these islands. Situated as the group is, near the 
northern limits of the trade wind zone, when the trades, with 
the sun, have made their farthest advances northward, it is 
brought under their full action ; but when the sun is in 
southern declension, and when the trades, following itj liaye 
made their farthest oscillation southward, the group is beyond 
their limits and under the action of that cloud-zone, under 
which there is a constant precipitation of moisture, and 
which ever hangs over that oscillating line just north of the 
trade wind zone, where, as by Lieut* Maury^ we are taught 
that the northeast and southwest cuiTents of the upper air 
meet. The trade winds blow steadily from the northeast 
about six months. They give way during the months of 
November, December, and January. October, Fehrnary, 
and March, are debated months, during which, howeTer, the 
trades generally predominate. Having fairly secured their 
ascendancy in the spring, they blow vrith remarkable uni- 
formity, and often with *' considerable violence, almost 
amounting to a gale." These breezes, pure and cool, arrive 
from their ocean voyage with much of humidity adhering to 
their unseen wings, from whence it is precipitated in frequent 
showers that fertilize the whole windward coast. They are 
the equalizers of torrid heat, and the correctives of all mias- 
matic exhalations. Their influence is felt on all parts ; but 



from what Iiaa been remarked of the high midland eleva- 
tionSy it will be readily seen that the southern and south- 
western aspects are, in ^'eater or less degree, protected from 
their direct effects- We therefore find two varieties of cli- 
mate during the season of their preyalence- The one, on the 
northern and northeastern Bhorc3B, cooler and more hnmid, 
for here the trades first kiss the green-clad isle, and drop 
their dewy tears of joy; the other, on the southern and 
southwestern coasts, dryer and hotter. The whole is ex- 
pressed by the terms 'Mvindward*' and ** leeward,'* 

These notices of the trade winds must bo somewhat modi- 
fied in reference to Hawaii, the largest and most southern of 
the group, which is so large (being SB miles long and 68 
wide, having an area of about 4,000 square miles) that it 
ipterferea with the force of the trades, and with their regu- 
larity, and allows tite Land and Sen Breezes^ in obedience to 
their own laws, on all its leeward border, and ''in some de- 
gree even on its northeast coast, where the trades are usually 
freshest." The trades, in their passages over the compara- 
tively small areas of the northern liidividuals of the group, 
are perfectly competent to effecting an equilibrium between 
it and the surrounding seas, and so, in the main, prevent the 
series of actions and reactions productive of the diurnal cur- 
rents. But on Hawaii, the area being much greater, an 
equilibrium of temperature is not effected by tiic trades, 
especially on the southern coast, and immediately the land 
and sea breezes arise. 

Of the Southwest Winds^ which are the rainy winds, and 
which, being coincident in time with the superposition of 
the cloud-zone, produce the rainy season, it must be re- 
marked that they are intermittent, blowing continuously for 
several days and weeks, and then giving place to the finest 
of inter-tropic weather, again to return, I quote from Mr. 
Jar vis' Hhtory of the. Sandmch Islands: — "The southwest 
wind brings heavy rain, and is usually loaded with a briny 
vapor, which is deposited upon vegetation and causes it to 
wither as if touched with frost. Its effects are equally 



disagreeable to the human system. Headaches^ cataiThSj 
rheumatisms, and kindred diseases prevail during their con- 
tinuance. Upon foreigners its itiflucnce is very ob\TouSj caus- 
ing a compression about the head, and an enervation which 
greatly incapacitates the body for all active business; the 
atmosphere ia thick, rawj and at times feels like the heated 
air of a furnace. The miasms^ arising from the lagoons, 
which exist to some extent near Honolulu on the sea side, 
are blown back upon the land. By the natives it ia known 
as * the sick wind,' and with great propriety/* 

The VariaUe Wind-s occur during the same part of the 
year with the southwestern, viz. : during the winter. The 
fol lowing table exhibits the number of days of the prevalence 
of each wind. 
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Hurricanes and tornadoes, by virtue, perhaps , of the group's 
remote position from neighboring lands, are unknown, and 
thunder-storms are rare and mild, which indicates that the 
electric conditions are subject to no great or sudden alterna- 
tions — a circumstance favorable to health. 

Such Udometrici Barometric^ and Tkermametric facts as I 
have been able to collect, shall be presented, together with 
a few additional details regarding the winds. I very much 
regret my inability to secure all such tables which I know 
to be published. 

Com. Wilkes, in speaking of the same place, remarks: — 
*' It rains nearly nine months in the year, and, from the rain- 
bows formed by these passing showers, it has obtained its 
name J which signifies the land or place of rainbows — * Hale- 
lea/ A few days of dry w^eather are quite unusuah Dur- 
ing three months, included in the above nine, rain fell on 
fifty-two days ; fourteen w^ere cloudy. During the remain- 
ing twenty-four the weather was clear, but it rained occa- 
sionally at night," 
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- ReVi Mr, Johnson's Meteorological Table for 1845-6, at 
WaiolijOn Kauair is interesting, as being the only one I have 
of a locality on the windward side of any of the islands. 
Tliia table was first publised in The. American Journal of 
Sciences and Arts* I copy it from Mr, Bingham's *' Sundwich 
lilands.-^ 
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" At Koloa^ on Kauai, the thermometer varies from 50° to 
90°/' (Jarvis' History of Sandwich Islands*) 

The following most valuable and complete " General 
Table of Meteorological Observations at Honolulu, from 
January 1st, 1837, to January 1st, 1839," waa prepared for 
the Hawaiia7i Spectator by T. Chas^ Byde Hooke, F. R. C. S. 
Honolulu 13 on the south side of Oahu, and is by far the moat 
important town of the Islands, 
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Of Waiahaj on the westem side of Oahu, Com* Wilkes 
I affirms, on the authority of residents : — " The themiometer 
ranges from 75^ to 80^, and has not fallen below 55^ for 
J several years, and rarely below 60^>" 

The temperature otLahainaj on the south of Maui, as given 
by Dr. Chapio {Amer. Jour* ofScL and Arts)^ corresponds with 
that of the aboye-mentioned places. He was guided by Rev, 
.Mr, Richards' tables, kept for ten years, which exhibit'* the 
highest therniiometrie elevation at 86^, the lowest at 54^, the 
extreme difference 32^, and no day during the whole period 
exhibits a difference of more than 19^. June has the high- 
est rangOj January the lowest," " Lahaina is one of the 
most arid districts of the group, and has seldom rain sufficient 
to moisten the soil through its whole depth, except in the 
winter or rainy season. For months in succession the sun 
is scarcely obscured by clouds, and its exemption from the 
direct influence of the trades might lead ua to expect several 
degrees of the thermometer above the more wet and windy 
portions; but so far as my observation has extended, and I 
have visited every portion of the island, it is not the case.^* 
Of Kailua, on the west or lee side of Hawaii, Capt, Wilkes 
states: — "During the winter the thermometer ranges, at 
sunrise, from 64*^ to 78^ ; at mid-day, from VG^ to S5<=> ; at sun- 
set, 70° to 80^. In summer the range is 68^ to 80° at sun- 
rise ; at mid-day, 73^^ to 86^ ; and at sunset, 72^ to Sl^J' 
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Of Kitawaloa, oa the lee coast of Hawaii, Capt. Wilkes 
states :■ — " The thermometer ratiges between 62° aud 76° in 
the winter, and from 70^^ to 86^ in the summer, and seldom 
above SG^ or below 62^." 

" The average temperature of JVaimca^ Hawaii, situated in 
the interior at an elevation of about 4,000 feet, is nearly 64^ 
Fahrenheit, AS^ being the lowest extreme." (Jarvis' His- 
tory of the Sandwich Idamh*) 

It is to be regretted we have no greater number of statis- 
tics regarding the falls of Ram^ but we shall probably state 
the truth with sufficient accuracy, if we allow the average 
annual amount on the windward shores to be seventy-five 
inches, and on the leeward, twenty-five* 

The climate of the Hawaiian Islands is one of the nmst 
equable possible, A few comparative statements, princi- 
pally deduced from the preceding tables and statements, will 
be of interest. 

The daihj range of thermometer is : — at Penzance, 6^cs ; at 
Nice, 8^0| at Eome, 11^; and at Honolulu, TS^- 

The mtan dl^erence of successive moniks is : — at St. Augustine 
(Florida), 3^ 68' ; at Penzance, 2^ 05' ; at Key West, S^ 44' ^ 
at Madeira, 2^ 41' j and at Honolulu, in 1837, IM"^, in 1838, 
1.77Q ; and at Waioli in 1S45-6, 1,77^. 

The mean amiwal range (I quote from Dr. Lee, in Dr. Cop- 
land's Dktionunj ofPrac. Med.) is : — at St. Augustine, 53^ ; at 
Penzance, 49^ ; at Key West, 37 ^^ j and at Madeira, 23^. At 
Honolulu, the extremes, during twelve years, were 90"^ and 
63"^, the range being 37^ ; during 1837 the maximum was 
85*^, the minimum was 61^, the range 24^; and during 1839 
the maximum w^as 86^^, the minimum 62^^, the range 24^, 
At Lahaina, durmg a period of ten successive years, the ex- 
treme points of thermomctric elevation and depression were 
86<^ and 54^, making a range of only 32°, At Waioli, in 
1845-6, the maximum w^as 90°, the minimum 54^, the range 
36°, It is palpable that these statements regarding Laliaina, 
Honolulu, and Waioli, are by no means as comparatively 
favorable as they might be, for they either refer to individu- 
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al years, or embrace periods of ten and twelve years, and 
give the absolute extremes, rather than the mean annua] 
ranges, as given for St* Angustine, Penzance, Key West, and 
Madeira. It is my impression that the mean annual range 
of many Sandwich Islands localities will yet be proved less 
than even that of Madeira. 

The mean annual temperature of the West Indies is 79'^ to 
810, on the leeward side of the Hawaiian Islands about 
75"^, and on the windward about 72'^, 

On our present subject Dn Chapin remarks : — " The climate 
will be found extremely pleasant and equable, and not sur- 
passed in salubrity by any in the world. Indeed, wiiafc place 
can be found more uniform — the thermometer, during a space 
often years, not having varied more than thirty-two degrees ; 
and where no day during the same period had a variation of 
more than nineteen degrees; where the same clothing is 
found comfortable the whole year, and where no other regu- 
lator of the temperature is needed than simply to open or 
close a window." 

Dr. Judd, in noticing the amusing observations on the 
weather one will hear in the course of a half-hour's walk, 
says: — ** One w^ill tell you the w^eather is very pleasant j 
another, who, perhaps, has taken a little more exercise than 
usual, will say it is hot ; another, at ease in the shade, wil 
remark it is cool ; while another will ascriho to the weather ' 
any other quality which his own dullness or buoyancy of 
spirits may suggest. The fact, most probablyj will he, that 
there is nothing unusual or noticeable in the weather, and it 
would not be a subject of remark^ but for our early habits in 
a land of sudden and severe changes- The natives seldom 
speak of the weather; indeed, there is no word in theil 
language to express that general idea, and it is only the 
occurrence of a stoim or something unusual, that attractf] 
sufficient attention to make it a subject of remark. 

The Hawaiian Islands have been spoken of as well suited 1 
to persona of phthisical tendencies; and, in many respecta^j 
they are admirably adapted. Such uniformity of mild tern-- 1 
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perature is otily equaled by few far-famed localities. The 
period will^ probably, soon arrive when consumptives will 
resort there for healthj as they now viait the West Indies 
or the Canaries- Not every season is equally favorable, 
however. The dry or trade wind season, from April to 
September inclusive, will, probably, be found the best, as 
may be inferred from the following table deduced from those 
already given : — 
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Nor are all parts of the Islands equally favorable. Selec- 
tions must be madcj and they can bo, though neither 
Honolulu nor Lahaina, the two most populous and important 
seaports, is to be most highly recommended. 

As the Islands are populated by a race of higher civiliza- 
tion, aud as the luxuries of life are multiplied and difiused 
so that the best adapted localities shall furnish the essentials 
for an invalid life, and as the facilities for communication 
are increased and multiplied, the reputation of tlieir most 
romantic and varied scenery, and their almost unparalleled 
salubrity, will rapidly make them a noted resort for the 
united objects of pleasure and health. 

TaE DISEASES OP THE SAWAHAN ISLANDS, 

With such a climate as just described, it will be asked, 
what of aggravated disease is to be expected, I reply, that 
the greatest number and worst aggravations of diseases among 
the native Hawaiians are due to their miserable modes of 
living- Did they live physiologically, they themselves would 
secure the same immunity from acute and destructive dis- 
eases that the natives of foreign lauds among them enjoy , 
and might multiply, in contradiction of the nonsensical gib- 
berish which speaks of ** the inevitable fate of the Indian race 
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before the foot of the Anglo- Saxon," Tliough in veiy many 
particulars improved, they stillj as a nation > require medical 
reform. The effort would be an interesting one, to attempt, 
more directly and systematically tban any of their benefactors 
have yet been able to do, the medical education of the islanders. 
This must, perhapsj be effected mainly through medical men 
of their own nation, educated by foreign physicians* And as 
such men, if of proper moral character, will be of eminent 
service in the civilization of other Pacific Ocean islanders, 
we may hope the attempt will soon be systematically com- 
meoced. 

Their diseases are principally dependent on sudden varia- 
tions of temperature (this, too, in a climate emphatically 
uniform)^-on irregularity in diet, — and (though it involves a 
second paradox) on defective cleanliness, though habitually a 
nation of batliers — *' causes which, it is believed, owing to 
general improveraentsj are annually less active in their 
nature, and in time will mostly be checked/' (Jarvis.) The 
Hon, Mr, Wyllie, in his Notes on the Hawaiian Islands, 
remarks: — **Dr, Chapin considers that most of the diaeaseSj 
to which the natives are subject, arise from cold, bad houses, 
and had clothing. The means of preventing the operation of 
these causes are to be sought for only in the diffusion of 
wealth, created by general industry, for which there are 
superabundant elements," 

We will first treat of Syphilis, pronounced by some» as 
by Dr, Chapin, "the monster disease," We here enter 
debated ground; but reliance on the testimony of judicious 
medical men, whose long residence there gives them authori- 
ty to speak, will extricate us- 

The stereotyped history of Syphilis among them runs 
thus: — The disease was unknown until the discovery of the 
islands by Capt. Cook, From his crew it was first commu- 
nicated to the females of Waimea on Kauai and of Keala- 
keakua on Hawaii, and from thence it radiated through the 
unimpeded channels of licentiousness over the whole group, 
among all ranks. From 1778 till now the disease has done 
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its work of rautilation and death, has manifested itaelf in all 
its hideous deforniifciee, and has so destroyed the Hawaiian 
constitution that the nation is spolien of as physically rotten, 
and that the hopes of continued national existence are de* 
stroyed. I quote the Narrative of the U* S. Ex, Ex^editioTii 
— ** Mr. Whitney imputes this rapid decrease to foreign 
vicious habits, and both foreign and native authorities 
attribute the introduction of the venereal to the visit of 
Capt, Cooki This infectionj brought to these Islands by the 
first voyagers, may now be said to pervade the whole popu- 
latianj and has reduced the natives to a morbid, sickly state ; 
many of the women are incapable of child-bearing, and of the 
children which are born oidy a few live to maturity.*' Dr. 
Chap in 5 in Tht Aincrican Journal of Medical Sciences ^ says ; — 
*' With such an introduction, the venereal disease has for 
the past fifty-seven years continued to spread and increase j 
perpetuated and extended, tooj by almost every vessel w^hieh 
touches at the Islands, till words fail to express the wretched- 
ness and woe which have been the result. Foul ulcers, of 
many years' standing, both indolent and phagedenic, erery- 
where abound, and visages horridly defoniied, eyes rendered 
blind, noses entirely destroyedj months monstrously drawn 
aside from their natural position, ulcerating palates, and 
almost useless arms and legs, mark most clearly the state 
and progress of the disease among that injured and helpless 
people." Rev- Artemas Bishop remarks : — ^" Their previous 
looseness of morals formed a ready conductor for the disease 
which was introduced by the first ship which touched here, 
and from the account given by the natives themselves, the 
consequences were incalculably more dreadful than had been 
feared by Capt. Cook and his associates- The deadly virus 
had a wide and rapid circulation throughout the blood, the 
bones, and sinews of the nation, and left in its course a train 
of wretchedness and misery which the very pen blushes to 
record. In the lapse of a few years, a dreadful mortalitj% 
heightened, if not induced, by their unholy intercourse, 
swept away one-half the population, leaving the dead nn- 
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buried for want of those able to perform the rites of sepul- 
ture/' The followiDgj by David Malo, a native Hawaiian 
writer, is worthy of quotation, for ita just recognition of 
God's moral discipline exerting itself through the ordinary 
and natural laws of disease: — "This disease has become 
prevalent among the people, and even children, and all the 
people of the Islands are miserably diseased ; and it is clear 
that, from the arrival of Capt. Cook to the present day, the 
people have been dying with the venereal disorder. For- 
eigners (David Malo, would, of course, make many excep- 
tions) have lent their whole influence to make the Hawaiian 
Islands one great brotheh For this cause God is angry, and 
he is diminishing the people, and they are nigh unto desola- 
tion." 

Though many of the above statements are incontrovert- 
iblytrue, they, probably, convey an exaggerated view of a 
great and real evih Knowing that the disease had been in- 
troduced and had been disastrous, many an ulcerous leg and 
ophthalmic eye, and nearly the whole body of deformities, 
congenital and acquiredj together with all the barrenness of 
the females, were imputed to the monster disease. Still we 
shall not deny it the character of an important individual 
among their maladies, and one thatj with several other 
grave causes which have each reacted on the other for evil, 
has materially assisted on the nation's calamity. 

Another series of statements must also be subjected to 
doubt, — namely, that which, without broaching the involved 
question as to the previous existence of a venereal disease, 
would make that disease introduced by Capt, Cook different in 
kind from any thing which could have preceded, and very 
different in degree, if not in kind, from any thing now exist- 
ing. This opinion need not, perhaps, be more particularly 
discussed in this paragraph, as our remarks on the third series 
of statements will further elucidate this- 

The philosophical query, as to the true period of the incep- 
tion of the disease among the Hawaiians, involves a discus- 
sion of the long-mooted question of its origin among Euro- 
2 
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peans — a debate we shall Bedulously avoid, "Whatever may 
be the theory of its existence in Europe or at the Sandwich 

Islaiidsj anteriorly to the respectively accredited periods of 
1493 aud 1770^ the fact seems undeniable, that at about 
those dates a disease, supposed to have been before unkuowii, 
spread with marvelous rapidity, attacking primarily the 
genitals, but introducing as accompannnents or sequelae 
'* excruciating .nocturnal pains, corroding ulcers over the 
whole body, aflections of the throat and nose, and, very fre- 
quently, death*" (J. BacoL) Whatever we may deem prob- 
able, or may demonstrate as certaiuj as to the anterior exist- 
ence of genital diseases, it must be admitted, that, as in 
Europe, so at the Hawaiian Islands, there came a time when 
particular morbid developments on and near the organs of 
generation received unusual attention and were attended by 
constitutional symptoms unnoticed before, and by remote 
local diseases of unprecedented phagedenic character — that 
this new disease (as it was supposed to be) was contagious 
in a wonderful degree, and spread through the nation, and 
was a sonrce of general dreadj often proving miserably fatah 
As proofs, we need but reter to such statements as just 
quoted from various residents, which are undeniable and 
decisive on these points, wiiatever we may judge as to their 
over-statement regarding the national degeneracy being 
mainly attributable to this monster. 

With regard to the present condition of the disease, it 
seems also undepiable that as in Europe, so at tlie Sandwich 
Islands, Syphilis has ceased to be a dread, and though there 
be many syphilised constitutions, the immediate develop- 
ments of the disease are not usually found save in the chan- 
nels of systematic prostitution. And, in confirmation, I will 
quote, first, a report made in 1839, before the annual meet- 
ing of the Protestant Mission of the Islands, by a committee 
consisting of ttie pliysiciaus of the mission, who, at that 
time, constituted by far the majority of the resident phy- 
sicians. I transcribe a considerable portion of the report 
for its intrinsic importance, though the last sentence quoted 
is that bearing directly on the subject at issue. 
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*' 1, That they ijnd the climate of the Islands highly 
favorable to the development and perfection of the animal 
economy, the mean temperature being within a few degrees 
of that point which physiologists consider most favorable to 
human life, and free from those sudden and great changes to 
which most other climates are subject, 

" 2. That notwithstanding the favorableness of the climate, 
they find an unusual amount of disease among the natives, 
especially of the sub-acute character, which, though for the 
most part not veiy painful, tends always to undermine the 
constitution and pave the way to a premature grave. 

"3. That the immediate causes of most of their maladies 
are plainly ascribable to their frequent violation of the first 
principles of correct living; to their low estimate of lifej 
and recklessness of themselves; to their wretched habita- 
tions^ which furnish little comibrt or protection; to their 
practice of lying on the damp ground; to want of protec- 
tion by clothing, in exhausted conditions of the system , 
against vicissitudes of the weather ; and to their poverty, 
which keeps them strangers to necesaaries and comforts- 

*^ 4, That we have witnessed no fatal epidemics since we 
arrived at the Islands^ and that, of those diseases depending 
upon a specific contagion, almost no lives are now lost, * • 
The venereal disease, which, probably, did once make con- 
siderable havoc among this people, seems now so far to have 
worn itself out^ that we seldom see it aa recently contracted, 
except about the harbors, and tliere not extensively, and 
very lew deaths from it have occurred in our practice- 
Neither do we perceive that this disease materially retards 
the increase of population on these Islands J' 

Dr» Lafon, several years a resident at those Islands, affirms, 
in reference to abolitions, that they are no more frequent than 
elsewhere, and that they very rarely have connection with 
Syphilis ; and as to the effects of the disease on the progeny, 
it also is infrequent. He unhesitatingly asserts that mis- 
takes are made in attributing to Syphilis the great body of 
ulcers and tumors and other occasional results of the disease. 
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Mr. JarviSj in his History, says : — " The venereal disease 
has almost exhausted itself, and it is rarejy to be met with, 
except about the Bea-ports, where the virus is kept active 
by augmentation from foreign countries. Even in these 
places it does not prevail eitLer extensively or fatally, nor 
can it be said materially to retard the increase of population 
at the present time." 

These authorities, who bring with them every element of 
rehability, agree in the assertion that primary Syphilis is 
comparatively rare. Who will, then, question the direct and 
inevitable inference that secondary Syphilis must be at least 
as infrequent. And if this be establishedj it will be seen, aa 
before intimated, that that class or form of statements which 
pronounces the Hawaiian constitution syphilitically rotten, 
and which solves the problem regarding depopulation by 
the asserted prevalence of the venereal taint, must be in 
some degree erroneousp With the above facts before us, the 
national constitution cannot be affirmed to be syphilitically 
destroyed, unless the theory be developed that individuals 
and a people may be so tainted by this disease, through their 
ancestors, as to lose their powers of procreation. Such a 
theory will, so far as I am aware; be a new one to the medi- 
cal world. Without doubt, syphilitic children of syphilitic 
parents attain to less vigor and are more liable to disease, 
and, so far as these causes are operative, may be possessed of 
less virility ; but have we evidence of a specific eftect on the 
procreative faculties of the descendants '/ Is there naught 
that destroys virility but Syphihs ? And if sach a fact or 
law as the above theory be yet proved, we must neither then 
nor now ignore the much more palpable and better known 
causes to which w*e shall presently allude. 

It will be noticed that our authorities speak of the disease 
having " worn itself out," and of its having " exhausted 
itself/' These expressions cannot have been intended by 
feheir authors to be taken in a rigid medical construction, as 
though it were proved that this virus did, by any law in any 
community, lose its inherent virulence. It will be suflS- 
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cieut to sajr of the period of aggravated syphilitic affections 
at the Hawaiian Islauds, as of that in Europe, that by a 
better acquaintance with the medication of the disease, and 
with the laws of its propagation, and also hy the consequent 
removal of the veil of mystery, the era of dread and devasta- 
tion was passed- It may also be suggested that Syphilis, 
like other diseases, may have its periods of aggravation from 
unknown epidemic causes, and that the syphilitic periods 
of Europe and the Hawaiian Islands may have been compli- 
cated with such causes. It must also be borne in mind that 
the morals of the people have since that time been improved 
— a cause which would alone tend to lessen the evil. It 
must also be noticed that at the Sandwich Islands, during 
the period in question, there existed certain political and 
civil conditions which served as great aggravations not only 
to the syphilitic but to other affections, and that these con- 
ditions are not now as disastrous as then. We pass on to a 
more particular consideration of these conditions. 

The question now presses itself as to those causes of 
depopulation, to which allusion has been made, on the suppo- 
sition that they were of themselves sufficient without an 
overpowering and still active syphilis, I answer it by 
quotations of some length from Mr. Janis' Hisimijt and will 
leave it for others to judge whether they are not conditions 
sufficiently disastrous not only to directly diminish the num- 
ber, but even to lessen the fecundity of the nation, especially 
wjien we superadd the readily acknowledged disaster of 
Syphilis in its usual and well known degrees, 

" Since the time of Cook a rapid decrease has occurred- 
Neither is this melancholy result of difficult solution. The 
popiilation of the Islands probably never amounted to what, 
with the aids of civilization, they could be made capable of 
supporting. During their heathen state, though divided 
into many hostile tribes, perpetually engaged in wariWe, 
their battles, from the imperfection of their weapons, were 
comparatively bloodless* Tliat very condition served to 
develop enterprise and a national spirit, though accompanied 
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with beastly excesses, and thus a spirit favorable to physical 
growth was sthtiulated. The boundless hospitality which 
every chief was obliged by the spirit of his race to exercise, 
and which prevailed even anioug the canaille^ always fbimd 
food and shelter for tlie oppressed. A man dissatisfied with 
on© master had but to flee to another, and he was sheltered 
and welcomed. Taxes were htmvy and much labor required, 
but as it was generally for the support of the whole, an 
interested motive existed. The same work which would 
destroy the energies of a man who was to receive no reward 
for his toil, would produce health and cheerfulness in one 
who had an interest in the result Every individual had 
that to some extent in the wealth and success of his chief; 
hence a patriarchal feeling was developed , which, with long 
used and uncontested power^ will sufficiently account for 
the deep reverence, fear, aud canine-like attachment , with 
which the common people regarded their superiors. Excep- 
tions to this no doubt prevailed, and much miseiy was the 
consequence ; but as a general principle it was correct, and 
stands iti strong contrast with the relative condition of the 
two classes, after a thirst for foreign wealth was developed 
by intercourse with whites. A grasping, avaricious disposi- 
tion succeeded ; ends were to be attained regardless of the 
means used. The little natural human feeling the chiefs 
possessed, was extinguished by an all-powerful passion for 
gain. Interested foreigners stimulated this desire^ cargoes 
of rich goods were brought, luxuries displayed, and no means 
left untried to excite their cupidity. The nnfortnnate result 
is well known. The whole physical resources of the king- 
dom were over-wrought, and women and children were 
taxed beyond their powers. Sandal wood was to be col- 
lected ; mountains and valleys almost inaccessible were to be 
penetrated, and heavy loads home on bleeding shoulders to 
the sea-side. Like the children of Israel, their toil waa 
doubled and their sufferings found no consideration in the eyes 
of their cruel task-masters. Cultivation was neglected, and 
famine ensued. Multitudes peiished under their burdens 9 
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othera left their homes and wandered like wild beasts in the 
deptha of forests, where they either slowly sunk under the 
horrors of want and stai^ation, or sustained a miserable ex- 
istence on roots and wild fruits. Blind to the consequences, 
the chiefs continued the same policy. Debts were con- 
tracted which must be discharged, and increased taxes were 
imposed. No property was safe. A native could neither 
hold nor acquire — all was his chiePs — even his children be- 
came a source of additional suftering, for every head was 
taxed ! — infanticide greatly increased ; — ^parents gave away 
their oifspring, and the natural feelings of the nation were 
crushed beneath this iron despotism. Life became a weari- 
Bome burthen ^ numbers of the most active sought safety and 
emplojaxient abroad. The first effects of Christianity added 
to this already intolerable load. So long had this system 
been pursued, that no other plan of public works, than the 
compulsoiy labor of the whole population, seemed feasible. 
Regardless of the instruction and advice of their religious 
teachers, they added to their labors the toil of building 
churches, school-houses, and other works, necessary in them- 
selves, but erected by unholy means. This system prevailed 
in later days, with mitigations, however, until 1838, when 
it began to give way before the combined influences of the 
mission and foreign residents, and the more enlightened 
efibrts of the native population* 

'^ Before Cook's visit, diseases were few and simple. Sub- 
sequently they increased in number andvirulence, while the 
remedies and knowledge necessary for arresting them re- 
mained unknown ; the iatality attending novel illness, the 
progress of which they knew not bow to arrest, produced a 
deep and often fatal spirit of despondency- 

" Alcohol and licentiousness have usually been considered 
the most aggravated causes of depopulation ; but their influ- 
ence has been exaggerated. The habits of the natives in 
both respects are now better than they were before their 
discovery, when drunkenness, produced by the use of awat 
and promiscuous intcrcourae and incest were almost parts 
of their natures. 
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* A powerful agentj though one the effects of which have 
been greatly overlooked, is the partial adoption of foreign 
clothing* This may seem paradoxical ; but imfoHunately it 
is too true. * * Many would wear their clothes but part 
of the time, and then, finding them inconvenient from extra 
heat or cold, throw tliem aside altogether* The utmost 
irregularity prevailed, not only from poverty, but from care- 
lessness and from ignorance of the results. * • Their 
constitutions, already enfeebled, from causes before men- 
tioned, could ill bear Buch treatment. Colds and fevers 
greatly increased, and of a more fatal tendency* Trivial 
predispositions to disease were aggravated, and death was 
the frecjuent result of attacks which the slightest prudence 
could have obviated. 

'^Much else might be named, which would cause the 
philanthropist less to wonder why they decrease, than that 
it should have been so slight in comparison to the many 
causes so actively at work to create it, * * It must be 
remembered that these causes were all additional to those 
which existed prior to their discovery, and which were of 
themselves suificiently active to prevent any rapid increase." 

The Hon, R, C, Wyllie, speaking of the supposed depopu- 
lation by Syphilis, says : — " There no doubt has been, and, I 
fear, still to a great extent exists a cause, in the laxity of 
native morals, why that disease should be propagated with 
unusual universality, and that very cause will add to the 
effect of disease in preventing offspring ; but the outward 
appearance of fat and health, more general here amongst the 
natives than amongst the Indian tribes of Mexico, or any 
country in South America, is opposed to the belief of such 
au inward rottenness as could render the race unprolific, 
without the influence of other causes." The opinion of a 
gentleman of such eminent intelligence and general and 
medical information weighs much. 

It is but proper that, before leaving this topic, I refer more 
particularly to Dr, Chapin's articles, especially to that in 
The Boston Medical ami Sm^gical Jouriial^ Voh 42, No* 5, 
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where a greater potency ib ascribed to the venereal than I 
have admitted. He maintains the syphilitic origin of a large 
number of aiFections, becanae "mercurial remedies" alone 
effectually reached them ; and upon tliis the query rises, 
whether this be the best or proper test for the diagnosia of 
venereal. But though hie diagnosis be both admitted and 
proved, it still remains to be established that the lack of 
fecundity among the Hawaiians, as compared with *' the 
lowest class of Irish, and with the blacks of our own southern 
Ites (neither of whom are more moralj or regular in their 
liTea, nor more temperate, nor better fed)/* justifies us in 
counting Syphilis '' the most prominent cause of disease at 
the Sandwich Islands." I trust the above discussion has 
gathered light on the subject. 

Having thus dismissed the consideration of Syphilis, I 
shall not find a fitter place than the present to express a 
thought concerning the prophecy of the extinction of the 
Hawaiian race, founded on the ancient canon that all so- 
called Indian races must vanish before the Anglo-Saxon, 
The canon is based on an unfair and unchristian induction, 
which involves the supposition that Anglo-Saxon intercourse 
must always be attended by those Anglo-Saxon immoralities 
which have been the real destroyers, and that it is impossi- 
r ble in any instance to correct the effects of such commerce* j 
I Whatever shall be the ultimate fate of this interesting race, 
^'the efforts of no philanthropists should be damped by un- 
founded predictions* There is yet hope for a small remnant 
of this and other races which Anglo-Saxon would-be- 
philosophers have destined to annihilation, I agoiu quote 
*from Mr- Jarvis, the able and impartial historian. ** Their 
depopulation was more rapid, as far as can bo ascertained,- 
in the reigns of Kamehameha IL, and his successor LiholiliOj 
than at a more recent period. As Christianity and civiliza- 
tion have advanced, in just that proportion has this mortality^ 
ceased. Their effects are of too recent a nature to predict] 
the final consequencesj but it may be confidently expected/ 
that as the fatal tendencies are counteracted, and others 
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allowed to operate, good results will ensue." " Evil as the 
most active priuciple may for a while riot uncontrolled, 
counteracting and more powerful tendencies are at work* 
which must eventually ngutralisse and overcome the former-" 

ScEOFULA, considered apart from consumption, is reported 
m one of the frequent causes of disease among the native 
population. Dr. Judd says : — ** Scrofula is very common in 
the various forms of goitre, ulcers, tabeSj ctc»" Dr, Chapin 
says : — *' Scrofula is not only frequent* but extremely malig- 
nant." Its cause is a little obscure, though it is, perhaps, 
readily enough given, if we use the general language which 
the custom of medical authorities on this subject allows us. 
We can, without difficulty, enumerate a number of debilitat- 
ing causes; and if, with Dr. Alison, we limit *' the causes 
of debility " to those ** acting permanently, or habitually for a ' 
length of time, although not so powerfully as to produce 
sudden or violent eflects," we may refer to their miserable 
houses, which are no sufficient protection from the weather, 
and in which they sit and sleep on the ground, with only a 
mat or two intervening. It is, indeed, their universal habit 
to make the ground their seat, which is everywhere more or 
less damp* Com, Wilkes, in speaking of their diseasesj says : — 
** Many of them are brought on by living intlieir grass houses, 
which are by no means impervious to the weathen Another 
frequent cause is the partial decomposition of the grasses with 
which they are thatched on the roof and'sides. In passing into 
them I invariably experienced a smell of mustinesa, and a 
mouldy appearance is frequently seen about their mats and 
tapas,*' Says Mr- JaiTis : — " The houses of the common 
orders were mere hovels, made of straw, thatched upon a 
light wooden frame. They were low, small, and damp^ and 
generally filthy within and without-" 

Their clothing, too, was partial and insufficient. The 
primitive Hawaiian costume, which is now rapidly giving 
place to more civilized habits of dress, was prepared of the 
bark of trees, and consisted of a sheet tied at two corners 
and thrown over the shoulders, with another narrow strip 
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woimd rouDd the loins an J passing between the legs — or, for 
a female, a long piece about a yard in width, wound about 
the lower part of the body mal degcending to the knees, 
with, perhapsj a sort of shawl of the same. 

Their food, too, wm irregular, often **bad and deficient,'* 
and always principally " yegetable food," If these, as Mr. 
Philips contends, are productive of scrofiLla, w^e certainly 
can account for its existence among these islanders, for their 
food was almost exclusiyely yegetable, being preparations of 
the arum e^culmu'mnu Fish was frequently an adjuvant, but 
it was rather an occasional than constant article of diet. 

But the question arises, how, if, indeed, their modes of dom- 
iciliation and clothing and dieting be efficient producing 
causes, did they once, as a nation, thrive with comparatively 
little Bcrofala, though their houses and modes of dress and 
articles of food were essentially the same. The difficulty is, 
I think, satisfactorily met by the statements regarding 
the causes of depopulation already made. Their political 
conditions for long years rendered their preparations of food 
less ample and timely ^ their houses even less comfortable and 
habitable, and their clothing less complete and protecting. 

Whether marriages between different races tend, as is ' 
generally supposed, to produce the scrofulous diathesis, the 
fact is interesting that, at the Hawaiian Islands, the cliildren 
of alliances between the natives and Chinese, or negroes, or 
any of the Enropean fiations, are far more healthy, and are 
better physically developed than those of pure Hawaiian 
blood. This may, however, only be because the indigenous 
race is so far exhausted that foreign blood is, with all its 
disadvantages, better than their own; or, more probably, 
because such descent generally receives more appropriate 
and efficient parental care, 

Malariom DmaMSj of all types, are rare, if not nnknown — 
either because malaria ia not there present, or because, if 
generated, it is so quickly dispersed. 

How simple and beautifully circular the usual process of 
reasoning on this subject I Wherever malarious diseases 
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prevail, there certainly malaria is present, and if, in anvesti- 

I gating the causes of disease, we inquire for malaria j its 

pbsenee is conclusively shown by the absence of recurring 

feversj even though, as at the Sandwich Islands, sheets of 

' stagnant water expose their surfaces to the constant action 

of a tropic sun, and though the inhabitants build their houses 

on embankments in the midst of the exhalations (either 

malarious, or the opposite), which must constantly rise- 

Their *'taro patcJies'* are artificial ponds of water in 
r which the taro is planted* These, in advantageous locali- 
ties, are crowded very closely together, and present very 
considerable areas of waterj and in among these ponds the 
'natives very frequently live, enjoying as perfect health as 
elsewhere. 

This might be urged as a proof of the fallacy of the mala- 
rious theory of periodic feversj yet without much force, for 
even if it be proved that malaria is here generated, the fact 
of its harmlessness is readily explained by reference to 
the inlluence of the winds, which are felt more or less 
constantly and directly on all parts of the groups. On this 
subject Dr. Chap in makes an important remark : — " It might 
be an interesting subject of inquiry, which I have not seen 
discussed, why the islands generally, throughout the world, 
if we except those spots covered by cities, made pestilential 
by crowHled populations, are so free from those poisonous 
exhalations which abound on the continents, so generally 
between the tropics, and^ during the wai*m weather, over 
such an extent of the temperate zones, especially along the 
rivers," *' On the continents are large marshes, putrid with 
vegetable and animal decomposition, draining into streams 
nearly stagnant from the sluggishness of their courses, whilst 
on the islands, swamps are less abundant, and the streams 
are short, fresh, and rapid, and wliatever malaria is generated 
is quickly diluted, and borne off by the passing sea breezes, 
and thus rendered innocuous.'* 

But w^e may even question w^hether the same bodies of 
water in the same soil, in regions remote from the trades, 
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would be prolific of malaria; for, firit, tliO' ponds are every 
few day^ receiving fresh supplies of water j and, secondly, the 
soil is not that which, from its extreme richness in vegetahle 
matters, would be supposed able to part with much that is 
noxious; and, thirdly, the ponds are kept almost constantly 
full, so that parts once moistened are kept submerged. 
Besides these taro patches, the few possible sources of 
malaria are utterly insignificant, 

"With so entire an exemption from the existence of 
miasmata, there is also an entire exemption from tliose affec- 
tions induced by it. Malignant bilious fevers do not occur, 
and * * * derangements of the liver and biliary organs do 
not prevail, neither are the stomach and intestinal canal, and 
other organs of the abdominal viscera subject to the numer- 
ous and complicated aifections so common in every miasmatic 
region." (Dn Chapin*) 

Yet in 1803 or 1804, a pestilence raged which has by some 
been supposed to have been yellow fever, and by others, 
Asiatic cholera. "In the year 1804, when the late King 
Kamehameha was on his way from Hawaii to invade Kauai, 
he halted with an army of eight thousand men at Oahu* 
The yellow fever broke out among the troops, and in the 
course of a few days swept away more than two-thirds of 
them.'* (Journal of Tyerman and Bennet, vol. 2., p, 48.) 
'* The great pestilence of 1S03 destroyed multitudes, and 
lias been supposed to iiave partaken of the character of the 
Asiatic cholera." (Jar\ds' Histonj^) Of this disease we can 
only say, that it probably was not either yellow fever or 
cholera. 

Other forms of Fevers, not exanthematous, though "the 
most frequent and numerous class of diseases among the 
native population, are by no means the most malignant and 
fatal. * * » Tho excitable state of the system which pre- 
disposes strongly to febrile attacks, is not common at these 
Islands. The continued and oppressive heat is there not | 
sufficient of itself to produce it, and the universal custom 
among the people, to repose during the hottest part of the 
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day, aids iQ counteractiag other unfavorable influences. The 
Bimplicity, toOj of their diet and habits of life is not calcu- 
lated to promote a state of excitability/' (Dr. Chapin.) The* 
fevers are apt, I should judge, Bometimeg to take on the 
symptoms generally termed typhoid, though malignant 
typhus is rarely seen. 

Of the Exanthcmatom Fevers little can be said^ save that 
they have at occasional intervals been introduced. The 
natives seem never to have had them previous to the dis- 
covery of the Islands, and tlioir insular position protected 
them for some time subsequently. 

In 1848 J the Memles in some unknown way made ita 
advent among the imfortuiiate islanders. They had never 
before seen the disease — tiie symptoms were to them new 
and singular. It was difficult to impart to tlie masses the 
proper mode of treatment^ aud thcyj in their ignorance, 
during its eruptive period, under the disagreeable sensations 
of heat, frequently made applications of or immersed them- 
selves in cold water, making it tenfold more than usually 
fatal- 

Small-pox has never spread among the people, and should 
it now arrive they are probably quite well prepared for it 
by vaccination.* 

In IS 39 J Mumps were introduced (though I violate order 



* In May, 1853, tha gman-pox appeared for the first tinic on tke Sandwicli 
lelandg, and it F^p^end with fearful rapidity and anprocedented mortality^ about 
6jOO0 of tbe unftHrtunate vletlma of tbc dieeaBC, m sight per cent of the efitirepojm- 
latiojij having been (jwcpt oil' in tlie space of eight months. 

The malady is bellev^ed to ha^^e orlgUioted on tU^ Isltinds from fomitea, that 
bad been conveyed from San Francisco to Honolulu in a cliest of caal-off 
clothing. As the diisoaec extended in Honolulu and its vicinity, the natives 
Vcame panlc-fitrickeni and fled in wild conftisiou and alarm to remote districts 
of that Island (Oahu), and to the other lals^nds \ thus unhappily conveying the 
pcMilcntkil infection throughout the entire group of Mandi?, and to aimoBt 
cYorj community. The diaease was of Ibe gravest typc^ and Viiis manifestly 
rendered thuB by a most marked variolous epidemic constitution. 

I have deemed it important to add to this valuable essay of my friend^ Dr. 
Gulick, the aljove brluf aotice of the most terrific and fatal epidemic of vuriola 
that has erer been recorded, Elisha Haskib* 
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in noticing it here), and "prevailed very geoerallj, and in 
some cases terminated fatally through mismanagnient*" 

Rhtiimilism is a frequent malady among the islanders, aa a 
consequence of their irregular life and extreme imprudence 
in spending their nights on the ground, and of "their habits 
of continuing long in the water and exposing their bare 
bodies to strong currents of wind, when overcome with heat 
and covered with perspiration.'' 

Dr, Cbapin speaks of its "very frequent occurrence, not- 
withstanding the very prevalent belief that it is almost 
peculiarly a disease of cold and variable climates, and is 
rarely met with in warm and uniform climates.'* He 
remaj^ks with great justness that — " The constitution 
becomes so iniprei^sible in warm climatesj that very slight 
variations in the atmosphere are as severely felt as the 
greatest changes with us," And from this prevalence at 
the Sandwich Islands he infers its presence " at the adja- 
cent iislatids, and at all places throughout the inter*tropic 
regions, where the same exciting canses exist." At these 
islands *'the disease is usually mild in its attacksj soon 
passes oifj even without the application of medicinal means, 
and is seldom followed by severe secondary effects." 

Primary derangements of the Ncnoiis Stfstem constitute 
but a very small part of their diseases. Inmnkij^ as might 
be expected from their quiet, simple m€>de of life, is not 
frequent* Among the feuidXe^, Hpterical tendencies are not 
marlvcd* Chorea is occasiouMlly met with* rumlijsls is more 
frequent, and Dn Lafon attributes it to their long-continued 
sitting and sleep mg on the damp ground, by which, not 
only their librous, but their nervous tissues are affected. 

Ptdmonary Affeclions are frequent and importanti In an 
address before the Royal Hawaiian Agricultural Society^ 
the Hon. Luther Severance says : — " If every native would 
wear a woolen shirt, and sleep at night under a woolen 
blanket, I think there would be less of asthma and other 
affections of the lungs, induced as these diseases probably 
are by exposure to the strong winds, while the pores of the 



skin are opened by profuse perspiration." (TransaciiQm uf 
the R. IL A. Society, Vol, 1, p, 2,) 

Chmiiic Bronchi tit is ao frequent and uciyersal among thej 
Hawaiiaus as hardly to receive attention- The mucouij 
surface of their luogs seems to be peculiarly susceptible to 
external influences, Dr, Lafon, speaking of the ** day-break 
prayer-meetings,** says that for the first twenty minutes it 
was generally scarcely possible to proceed with the religioua 
exercises, from the incessant coughing of the congregation* 
It was as thougti each one was under the necessity of 
expectorating a certain amount of mucus before respiration 
could be comfortably carried on. The causes are evidently 
those already so frequently mentioned — their unhealthy 
exposures both within and without doors. 

Catarrhs are of course to be expected, though mild, and 
generally the result of exposures and sudden alternations of 
temperature. Dr. Judd remarks ; — " The Injhmiza (epidemic 
catarrh) usually prevails every spring.'* Dr, Chapin speaks 
of them as " usually mild in their character, ephemeral in 
their existence ; they easily yield to immediate applications 
and rarely pass into the more inveterate and fatal stages of 
pulmonic disease." Some, however, of these epidemics are 
much more serious, and their effects remain long after their 
departure. About four years since (lS4t>) an epidemic of 
this kind prevailed over the group and was in some cases 
fatal, from untoward complications and bad management. 
And again in 1848-9 another epidemic arrived as a suc- 
cessor upon the measles, and was more than usually fatal. 
It would be of some interest to ascertain whether these 
influenzas have any relation to the direction of the winds, 
or, as lias been suggested, to volcanic exhalations. The 
remote position of the group is very favorable for thdl 
investigation of the causes of disease, especially of the 
mooted questions regarding the contagious and epidemic 
character of maladies. 

Auhmm are enumerated by writers among the diseases of the 
Sandwich islanders j but the term is used so indefinitely that 



little can be learned from the statement* Dr. Judd, speakiog 
of the annoyance from duat, says: — " It is, no donbtj a very I 
efficient cause of the frequent occun'ence of asthma among 
the natives*'' Dr- Chapin mentions, as a cause of asthma^ j 
^*a habit, among the chiefs and wealthier portion of the! 
common people, of inordinate eating, amounting even tal 
gluttony,** when ** their capacious stomachs are distended 
not less than four or five times a day with truly sui'prisingj 
quantities of fish and poi," 

Fneumontu and Pkuristj are mentioned: they cannot, ] 
however, be called zymotic digeasea--*-they are, rather, acci-»j 
dentaL 

Croup among the natives Is nsually fatal- Dr. Chapin | 
mentions its having prevailed epidemically once dmiDg his 
residence there* '^Iloapili-wahine, a chief woman of high 
rank, upwards of seventy years of age, died of this disease 
in January, 1S42." (Jarvis.) 

Whooping Cough has been once prevalent, but soon diii^ 
appeared* 

rhthisis PulmofmUs is a very rare disease at the Hawaiian I 
Islands, Dr. Judd says i — '' Tins comparative exemption of | 
a population — which is allowed on all hands to be fast ' 
wasting away — from one of the most fatal diseases of the. j 
United States and England, affords evidence that the climate 
is unfavorable to it," 

An investigation of the causes of their entire exemption 
from pulmonary tuberculosis is one of much interest, espe- | 
cially if that disease is to be considered as dependent upon j 
the scrofulous diathesis. The uniformity of temperature ' 
is certainly favorablej but why are not the producers of the 
other varieties of scrofula productive also of this ? Is it 
that, for the development of phthisical scrofulosis, a close. 
impurity of air is generally essential, by its immediate inter- 
ference with respirationj and so, as it were, by centering npoa < 
the lungs in a primary degree the development of the scro- 
fulous diathesis 5 while, if the glandular system be most 
impeded in the performance of its functions, through and 

a 
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upon it will the diathesis be principally exliibited in specific 
scrofula? If this be accepted, the out-door lives which the 
Sandwich islanders live may be supposed to preserve them 
from that imperfect respiration j and so, from con sump tioni 
notwithstanding the untoward efiects of many of their other 
habits, while the glandular system succumbs before the 
ready waiting enemyj incapable of receiving such relief and 
palliation of evil from fresh air, and even from that very 
exposure being made still more liable* 

Foreign residents are completely exempted from such 
tendencies. Several members of the mission have entered 
the field with pulmonary affections, who were regarded ail 
doomed to certain and premature death if they remained in 
this country (the United States), who now enjoy good 
health, and are entirely free from any abiding symptoms of 
disordered lungs-'' (Dr. Chapin-) 

The remarks previously made, regarding the adaptation of 
the Hawaiian climate to persons of phthisical tendencies^ 
are applicable here. The entire absence of Phthisis among 
the foreign and native inhabitants, with the mentioned 
instances of cure effected by a residence there, confirm the 
anticipations we might found on the mild uniformity of the 
climate- 
There is one disadvantage, however, mentioned by Com, 
Wilkes, namely, "the great difference in the degree of 
moisture which exists within a few miles." This must be 
acknowledged a drawback, and though localities may be 
fixed on, enjoying proper mediums of moisture and heat, it 
would be difficult to confine a patient closely to them. But 
let me suggest that the mere fact of considerable moisture 
is not conclusive against a place as a residence for con- 
sumptiveg, especially if it fall, as it does at these Islands, 
during the summer season, in brisk refreshing showers, 
followed by beautiful sunshine, and leaving all nature 
revived and invigorated. 

I repeat, that the Sandwich Islands will, as facilities of 
travel increajse, become one of the places of resort for 
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ifivalidsj especially during tlie summer season; for th 
beauty, grandt>ur, yariety and novelty oi" the scenery will I 
alone be a potent attractive, and the jonmayings to enjoy] 
it be efficient remedial agents- 
Derangements of the functions of the alimentary canal are \ 
numerous, and frequently fatal among the islanders. Their ' 
irregularities in diet, with their habitual violation of all pru- 
dential laws, are causes sufficiently comprehensive, 

Diarrhma and Dijseritenj are common. " Beside the usual 
exciting causes which prevail in most places, tbey have an 
additional frnitful source) in a blind and barbaroua practice j 
of using immoderately the most powerful and drastic cathar-' 
tics. I have known a case in which the average operations 
of four cathartics, given to disperse dropsy, were twenty- i 
one, the aggregate eighty-four ; and another case in which 
a man, from a fear that he would be sick, took Buch an enor- 
mouB dose of the calebash, aa to produce a hemorrhagy, 
which proved fatal within a few hours." (Chapin.) 

Hfijpatitisj with all the other affections of the liver, are^ 
seldom met. The climate seems to be proof against tbat 
Llnonster of civilized life — "the liver complaint"!! ThiBj 
exemption extends to all who reside there. '* The frequent 
[occurrence in hot climates, is ascribed by Dr. Saunders and 
[others to the prevalence of a peculiar miasm iu those i 
regions, and if this be true, hepatitis will not be expected to 
predominate at the Sandwich Islands, where there is no evi- 
dence of any miasm whatever. Indeed, hepatic disorders 
are not merely uncommon there, but they do not appear to 
be incident to those seas. Tlie Pacific is thronged with 
I American and English whaling vessels, whicb cruise from 
1 three to four years, and, as they change their ground to thoj 
' north and south of the equator, with the change of the se&»| 
sons they are continually exposed to the hottest latitudes,! 
and are much of the time iu the torrid zone. Of these al 
large number touch semi-annually at the Islands for supplies* j 
•and though my practice among the seamen has been exten- 
sive, I have been called to prescribe for only two or three 



cases of inflammation of the liver, and in no instance haTe I 
met with the disease in its acate form* The heat to which 
tlie sailor.^ are subjected, dnriiig calms at sea, is often intense; 
and if the existence of hepatic disorders is owing mainly to 
the close sympathy between the biliarj' and respiratory 
organs, the etiology proposed by Drp Johnson, I certainly 
ought to have met oftener with it, * ♦ Two or three gentle- 
men of the mission, who had chronic diseases of the liver 
when they went to the Islands, have not only spent sev^^l 
years without any exacerbation^ but one of them is qnite 
relieved from the complaint*" (Chapin.) 

" Worms in the intestinal canal are not, so far as my obser- 
vation has extended, of usual occurrence. The children of 
the mission, who numbered more than sixty, were entirely 
exempt, and no case of the existence of worms among the 
native population came to my knowledge. One individual, 
a native of this country, who had been for several years a 
resident of the Islands, was affected with ascarides, and this 
was the only case I met withp" (Dr. Chap in.) 

Dmases of the Et/c are frequent. Blindness is not un- 
common. " Ophthalmia, of the pundent form, abounds in 
every portion of the group, and opaque corneas and thick- 
ened coats of the eyes are very numerous. The old and 
the young are alike affected with this disease ; very small 
children are occasionally met with nearly blind with its 
efiects* I at one time attributed its prevalence to the effects 
of the clouds of sand, often raised aud blown about with 
great violence by the trade-winds ^ but finding ifc equally 
common in those districts where frequent rains prevent the 
dust from ever risingj there appeared to be no other cause so 
active as the trade-winds, wdiich come mingled with salt 
spray," (Dn Chapin.) 

Cutaneous Diseases are said to be numerous, thougli the 
names of varieties are not mentioned, except those of '' scor 
ires," and a disease called ^^poupouj^^ spoken of by Com, 
Wilkes. " Though the Sandwich islanders are remarkably 
fond of the water, and are lastidiously particular in their prac- 
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tices of wasliing aod bathing, they are, nevertheless, ex- 
tremely filthy and squalid in many of their habita of life. 
With their beasts and fowls in the same habitation, and not 
iinfrequently on the same mats with themselves, their often- 
repeated ablutions will be regarded as timely, Tho kapa, 
or native cloth, used by the inhabitants, is worn without 
cleansing, till, having become foul with vermin and dirtj and 
too ragged to ser\^e longer the purposes of coyering or pro- 
tectioti, it is lain aside. Hence diseases, induced or exacer- 
bated by such causes, have at those Islands a fruitful soil, 
and flourish luxuriantly. The itch is extremely prevalent, 
and often assumes a virulence unseen in this country. The 
pustules sometimes, becoming confluent, are converted into 
large and troublesome ulcers." (Dr. Chapin*) These de- 
tails regarding their clothing apply rather to the past tlian 
the present — ^yet they are, no doubt, still too true. 

From the Hon. Mr, Wyllie's '* notes " I quote the follow- 
ing: — '*In a valuable manuscript paper of Dr. Rooke's, to 
which I have had access, he adds Puerperal Fever as Very 
common and very fatal. Excepting that disease, apoplexy, 
croup, and dropsy, the others are stated to be generally 
mildj yielding easily to proper care and medical treatment." 

The Therapeutic Comtlimon of the Hawaiiana is not, so 
far as I can learn, peculiar, save that their systems seem not 
as susceptible as ours to influences of a morbific or remedial 
character. Their life seems not of so high a grade as ours. 
Their nervous systems are not as fully developed, and are 
with greater difficulty impressed by external influences. It 
it this fact which, I think, accounts for their being able to 
exist, undermined as their constitution has been, and adhering 
to modes of living whicli would prove rapidly fatal to the 
same number of the most robust of the Anglo-Saxon race ; 
for it will be remembered, that their lives of exposure are 
very diflerent from those exposures connected with the 
incessant activity and vigilance incident to journeys and 
heroic exploits, which may ever be encountered with 
impunity* 
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THK MATERTA fttSBIGA Of TH£ HAWAIIAN ISLAJfBS. 

Tills portion of my essay is meagre. It is with cJitBculty 
I have collected that which I give. How desirable that meii 
of medical ititelligciice should investigate and report on this 
and the several other points of interest connected with the 
climate and diseases of Polynesia. 

I will first notice such of the Materia Medica and remedial 
practices, originally employed by native HawaiianSj as I am 
informed of, and will then enumerate those other indigen- 
ous Materia Medica, not, so far as I am aware* included in 
the native Hawaiian Dispensary ; and will thirdly notice such 
medicinal vegetables as have been introduced since the 
discovery of the Islands, enumerating both the unoiBcinal and 
officinal- 

And first — To pass unnoticed the Materia Medica of a 
savage people, simply because employed by savages, is 
unreasonable and impolitic ; for, have not all medicines been 
first employed empirically — has not our science been built 
Tip from empiricism — and have not the great body of our 
vegetable Materia Medica been first used by ignorant and 
even savage empirics'? Might it not be possible, by a com- 
plete canvassing, to learn something even from Hawaiian 
emphriciam ? 

The Arum escuhntimn is a plant very nearly allied to the 
arum maculatum and arum tryphillium in all its external 
habits aad properties^ and probably, like them, possesses a 
** property of stimulating the secretions, particularly those 
of the skin and lungs.' ^ (U. S. Dispensatory.) It is the 
principal article of diet among the Hawaiians- The heat of 
the oven dispels its peculiar acrid principle and renders it a 
very nutritious and valuable article of diet, had in great 
esteem by foreigners, but especially by the natives- The 
acridity is prdbably reduced by cultivation, but a very 
considerable portion of it is still retained. Says Dr. Chapin: 
■ It is, when raw, very styptic and acrid, and the skin of 
root is used by the natives in the cure of dysenteries 
. intestmal haemorrhages." 
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The Cucurbka lagenaria, or gourd, is used as a purgative. 
It is, in its medical properties, allied to several of the cucnr- 

bbitacas, particularly to the cucumis colocynthis. " The j 
iilp of the root is used," says Dr. Chapin, ** and in large doses 
^t is terribly drastic. The inordinate doses given by the 
latives sometimes produce dysentery, rapidly lataL" Dr. 

[ Judd relates the case of a woman purged to death with this j 
iirticle by a native physician for an imagined disease. * ^ About j 
four feet of the green rimning vine of the bitter calabash, or 1 
jourd, thirty-two of the hollow stems which support the 
leaves, and about one ounce of the dry pulp, next the sliell, 

tof the dried gourd were pounded together on a board and 

'^Jfa| juice mixed with about three pints of w^atcr-" **It is 
tii^ by them successfully in dropsies. I once knew a 
native, with abdominal dropsy, cured by one of his own 
physicians with this article, after he had been treated 
tinsuccessfully by foreign skilL" (Dr. Chapin.) 

A variety of Jpomea is mentioned by Dr, Chapin. '* The 

3ots are used by the natives as an emetico-cathartic. I 

ried it somewhat, and found it had efficacy ; hut the doses 

requisite were so large and the trouble of preparing it sucht 

abandoned it," I am utterly unable to give the specific^ 

itle. It is questionable whether its medical powers have 

fbeen fully ascertained. 

The Aleurkcs iriloha^ or candle-nut, is one of the articles 
of the Haw^aiian Dispensary- " The kernels of these are 
stuck, one over another, like beads, upon a fibre of cocoa-nut 
leaf, a foot long, and, containing a considerable proportion 
of inflammable oil, they give sufficient light for ordinary 
anrposesj the flame communicating downward till the last 
piece is consumed. Sometimes five or six such strings, two 
yards iu length, arc wrapped together in a leaf of banana J 
and carried before the king, as flambeaux, when he travels. 1 
hj night." (TyeiTuan and Bennetts Journal.) Dn Cliapin 
remarks: — *'I know it to be used as a cathartic^ but never 
experimented with it myself." An oil extracted from this 
nut forms an article of export for painting — ^may it not have 
available medicinal properties ? 
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The Piper mf^thjstiauni called **fim" by the Hawaiians, 
is one of the most importaut of their indigenoua Materia 
Medica, From it they prepared a narcotic drink, estceraed 
throughout Polynesia. The bark of its stem is possessed 
of the peculiar properties of the plant, but it is the root 
which was principally used by them, **Tiiey prepared 
it for use by mastication, A person chews it thoroughlyj 
and ejects it with the accumulated saliva into a dish, in 
which state it is drunk by the patient. Most of theh' medi- 
cines they prepare in the same manner." In continuation, 
Dr- Chapin says to the author : — " I supposed it might be 
serviceable as an anodyne : I gave it repeatedly in powder. 
It did not seem to possess narcotic properties, and after a 
number of trials with it I gave it up- The nativeSj as they 
said, used it; to cure cutaneous diseases, by producing destpia* 
mation of the cuticle. They give it daily in such quantities 
as at length to accomplish the object, I think the article 
deserves further triaL" Mr. Bingham informs me that '* the 
juice is highly valued, and was much used both as a luxury 
and as a medicine j as alcohol still is in wiser coimtries, A 
singular effect of taking a course of ava was the cracking 
and coming off of the cuticle over the whole body of the 
patient, with which, it was maintained, the system parted 
with maladies." Mr. Jarvis says : — ** Its effects were very 
pernicious, covering the body with a white scurf, » # # 
inflaming the eyes and causing premature decrepitude. It 
was also taken as a medicine, and was supposed to be an 
effectual remedy for corpulence." Mr. Ellis speaks of the 
"burning effect aud unpleasant taste of the ava," A few 
years since, a gentleman, long a resident of the Islands, 
proposed exporting it to the United States, and there manii^ 
facturing of it some nostrum — which might, no doubt, have 
become as popular as Townsend's Sarsaparilla S Its medici- 
nal properties are, perhaps^ allied to those of the Fijm- 
mtgushfolhm^ or Matico, of which tlie U. S* Dispensatory 
says: — " Its most useful internal application is, probably, as 
an alterative stimulant to the diseased mucous membranes." 
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The Dispensatory refers to an article by Mr* Morsoiij on the 
Ava^ in 27*^ Pharm^ Joufnal and Tramtietumsj Vol. 8, p. 47^, 
p'hich I have not been able to obtain. 

The Vajmr of Hot Water was, it seemsj employed by the 
[Hawaiiansj and though a practice not peculiarly their own, 
the mode of adminiBtrationj as related by Dr. Chapin, may 
amiji^ and instruct- ^* Prolapsus uteri they relieved by 
steaming over heated stringent herbs. Febrile diseasesj 
rheumatisms, and many others, were treated by steaming. 
The patient was wrapped in green leaves, freshly picked, 
and laid on a bed of heated atones. If he writhed under the 
intensity of the heat he was held still by attendants. If he 
died, the doctor and all ran away 1 " IIow s trilling the 
similitude between the Hawaiian and the American quack, 
both in the mode of practice and ui manner of escape i 

But their characteristic mode of alleviating pain is the 
Lmmlorni — a systematic kneading, and pressing, and squecKi- 
ing, and rubbing, employed in all cases of fatigue or pain, 
where not intolerable- To appreciate fully the virtues of 
the practice, one must himself be operated on by a practical 
Hawaiian. It is, in many cases, most admirable^ ** People 
were especially trained to lomilomi; a kind of luxurious 
kneading or shampooiug, and stretching, ajid cracking the 
joints J which seemed completely to renovate the system, 
when suffering either from a surieit or fatigue* The fatter 
the chiefs, the more they required the operation." *'The 
most delightful of the traveler's comforts is the lomilomi. 
It is something between a squeeze and a pinch, which none 
but a native knows how to perform \ coimiienciiig gently, 
and increasing in violence as they proceed, every Umb in the 
body is subjected to this treatment. It is, a^ a friend terms 
it, a physical regeneration- (Jarvis.) 

A few articles of our Materia Medica, though not employed 
by the Hawaiian practitioner, are found indigenous upon the 
Islands, and should be mentioned. The mmiber might, no 
doubt, be extended, 

lAme (calx) is readily prepared by the calcination of coraL 
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Nitre (potassse nitras), of which J. Q, Sawkins remarks, 
it ** is not found pure, bo far as I can learn, on this group/' 
(Agricithural Ileport, Vol, 1, NOp S.) 

Sulphur, from about the crater of Kilanea. 

Commofi Salt (aodii chloridum) i^ manutactured in con- 
siderable quantities from the ocean, and ia also collected 
from the salt lake of AUa-pa^kai During the year ending 
June 30th, 1851, £5,3321- barrels of salt w6re exported* Mr, 
Sawkins remarks of the Island salt, that it ia ** rarely purej 
on account of the sulphuroiis gases of the neighboring active 
volcanoes/' 

Glmd)cr^s Salt (sodas sulphat.) is found at Kilanea, and has 
been occasionally used, 

Spofigcf (spongia officinalis) . They arcj however, a very 
coarse, inferior article. 

The Sorrel (rumex acetosa). 

Arrow-^oot {tacca oceanic a). From July 1st, 1S50, to 
June 30th, 1851, inclusive, 16,780 poimds of prepared 
Arrow-root were exported. I extract the following from 
The United States Dispensatory : — " A variety of Arrow-root 
has been imported from the Sandwich Islands. It was sup- 
posed to be procured from the root of Tacca pimiatifida^ 
which grows abundantly in Tahiti and other islands of the 
South Pacific ; but Mr. Nut tall, during his visit to the Sand- 
wich Islands, found that it was the product of another 
species of Tacco, which he describes under the name of Tacca 
oceanica. {Am, Jomiml of Pharmacy yix,, 305.) It is said that 
a similar product is obtained from Tacca pinnatifida, growing 
in the East India province of An^acan." 

The Sugar Cane (saccharum) is by far the most important 
of the indigenous Materia Medica, in a commercial aspect. 
The inanufactured Siigar which was exported, amounted in 
1849 to 653,820 pounds, and in 1850 to 750,238 pounds. 
The exported Molasses (sacchari fsex) amounted in 1849 to 
41,235 gallons, and in 1S50 to 53,855 gallons. 

A large number of the ** Flora Medica" have been intro- 
duced since the discovery of the group. Quite a number of 
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them are thoroughly naturalized ; and some are already of 
(great importauce amoug the exports, though in every such 
jinBtance the article is not only a medicinet but also a food- 
[Without question, the Sandwich Islands will yet produce 
I for export maay of the Materia Medica proper. From the 
I paucity of my facts, I can do little more than give a mere 
list of these introductions, antl even this will be defective. 
I will first mention the unop.chml articles. 
Coffee (coffea arabica). This was first permanently intro- 
duced by Lord Byron in 1S28, In 1S49, 23,231 pounds 
I of cofiee were exported, and in 1850, 208,428 pounds. 
[ (Cheever's Smulmlch Mauds,) It is of an excellent quality. 
Indigo (iftdigofera). In many paii:s of the? Islands it now 
I grows wild- From experiments made by the writer many 
[years since, the Sandwich Islands indigo may bo pronounced 
la good variety — ^probably quite as good, in its medicinal and 
[economical and manufacturing properties, as any in the 
[markets of the world. 

The Tauch-me-Not (impatiens noli-nie-tangere) grows 
luxuriantly. 

Oniom (capa). They are greatly relished by the natives 
'as a condiment, and arc raised by them in considerable 
quantities. During the year ending June 30, 1S61, 3,759 
barrels were exported. 

The Iriifh Fotatoe (solanmn tuberosum). Of these thero 
were exported, in 1849, 85S barrels, and in ISoO, 51,957 
barrels, 

Indian Corih or Maize (zea mays) grows well i is not exten- 
sively raised. During the year ending June 30, 1S51, five 
barrels were exported- 

Indian Rubber^ or Caoutchouc (sjrphonia cahnchu, or S. 
elastica). A very useful tree, which it is to be hoped will 
be rapidly multiplied on the Islands. 

Rice (oriza sativa)- As yet it is only raised experimentally, 
but it may become an imj^ortant production. 

The Fmnpldn (cucurbita pepo). The Mushnelon (cucumis 
melo). The Cucumber (cucimiis sativiiB)* 
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Of officinal plants, the foil own ng imperfect list will seire 
our purpose of exhibiting the admirable adoptfttion of the 
soil and climate to the production of many choice articles, 
and of indicating how independent of other countries, aa toj 
their Materia Medica, these Islands may become, 

TAe CfiHtor Oil (ricinos communis)* This may be said 
to be effectually naturalised* In many places it grows, 
becoming a perennial- As yet no conaiderable use is made 
of it. There may, however, come a time when Castor Oil 
shall be inaEufactured there, not only for home consmnptioBt 
but for export from the Islands— a rival even to ''the coH- 
drawn East India oil." 

Mustard (sinapis) grows wild over considerable tracts. 
I am not aware that it is at all used, even as a condiment, 
though, no doubt, possessing requisite strength* Mustard ii 
even imported for the tables of foreign residents. 

The Pomegranate (punica granatum) has been brought to 
maturity on the Sandwich Islands, and ia, uo doubt, still 
cultivated by those of horticultural tastes. The rinds of the 
fruit (malecorium), and the flowers (halaus tines), may yet 
be valued among the rural inhabitants for their astringent 
and tonic propeities ; though, if it he true, as before stated, 
that verminous affections are rare, the famed properties of 
the bark of the root may not be called into requisition. 

The Stramonhrm (datura stramoiiium), introduced many 
y cat's since, now propagates itself, and was, about Honolulu, 
the nuisance of my boyish days. This pow^erful nai'cotic, so 
identical in its effects with belladonna, though by no means 
to be employed as a popular remedy, may yet be made 
valuable to the Island practitioner. 

Several members of the genus Citrus — The Orange (c* 
aurantium), The Citron (cmedica), The Lemon (c. limonium), 
TJie Lime (c. acris) — which are, I believe, all introduced, 
form an important group. The orange was first planted on 
the Islands by Capt. Vancouver, in 1792. As a fruit, they 
have already became quite an article of export. In 1849, 
10,000 were exported, and in 1S50, 139,-500. I know not 
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why the Sandwich lalauds may not produce the much sought 
orange flower water (aurantii floris aqua), used both in the 
toilet chamber and the apothecary's shop ; ami if the flower 
of the Seville or bitter orange (citrus vulgaris) be preferablei" 
it can, no doubt, be added to the Island Flora, The oil, or 
neroli (aurantii oleum) will, no doubt, possess as fine a scent 
aa that of France or Italy, Three hundred and four gallons 
of lime juice (limonus succus) were exported in the yeaii| 
ending June 30th, 1851. 

Coum (gossypium). This article* so iiseful in bnrnsj 
growls wellj and is of good quality. It has not become an 
article of export. 

WJieat (triticiun), 

Oots (avena sativum). These two gi'ains, officinal in the 
^ PharmacopCEia, and of such noted importance in other depart- 
ments of civilized life, are every ye ax becoming more 
important articles of culture for home consumption. 

Coriander (coriandrum sativum). Fennel (feniculum vul- 
gare). Anise (pimpinella anisum). Horseradish (cochlearla 
amoracia), Cayenne Pepper (capsicum). BlacJc Pepper (piper 
nigrum). Wmharh (rheum). JLcUuce (lactuca sativa). Saga 
(salvia). Carrots (daucus carota). The Broom (cystisus 
scoparius). Ginger (zingiber). Hops (humulus lupulus). 
Rotes (rosa galica). Poppy (papaver somnifera). 

Aloes (aloe). I think I am correct in mentioning this, 
though as yet it is only cultivated for ornament. 

The Tamarind (tamarindus Indica) has long been intro- 
duced, and is a very valuable tree for the tropic ?:one. 

Tobacco (nicotiana tabaccum) has been long cultivated on 
the Islands, and promises to become a very important export. 

Figs (ficQs carica) are being more and more cultivated, 
and may become an important export. 

The Grape (vitus viriiera) grows well iu some localities, 
and it is now a subject of active discussion and experiment, 
whether it may not be extensively cultivated. Should the 
anticipations of some be realizedj the Hawaiian Islands are 
to become as noted for their wines as Portugal or Madeira. 
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Thus, to repeat Edmund Burke's witticism, the Sandwich 
Islands producers are aspiring to the rights of kings, viz. : to 
the ^^jus de vinum.^^ While the Grapes are cultivated for 
luxurious contributions to the table, and while the Raisins 
are dried for the home and foreign markets of future days, as 
medical men, we may " hope against hope," that Hawaiian 
Wines, with all their variety and excellence, shall be manu- 
factured for the Materia Medica rather than for the Materia 
Alimentaria. 
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TRISMUS NASCENTIUM. 



Since the publication of my first paper on this subject, {Avur. Journ, 
MmL ^d*^ April, 184G,) new facts and observations have developed new 
truths, and detected the errors into which I had fallen. They wjil sbow 
that some of my first positions are untenable. For instance, I said that a 
(hjicient osnjimtwn of the cranial bones was essential to I be production of 
the disease* This F must recall; for, as a general rule, the very reverse 
is the fact. The dejident osniJicaHan alluded to, was not intended to 
be understood as a pathQlogical condition, but simply the phi/siological 
slate so necessary to a safe and easy parturition. 

Another point on which I w^as in error, is the "dorsal decubitus.'* I 
find that children may have trismus, and at the same time^ be kept on a 
feather bed, and that, too, when they are laid upon (what mothers uauaily 
call) fhe side* 

The next error that I have to correct is in regard to " spinal hemorrhage." 
The sequel will show that, under certain circumstances, a child may die 
of trismus in its most aggravated form, and yet have no extravasation 
witbin the spine^ 

But while these positions are admitted to be erroneous, there are others 
which are fully sustained by every fact that has fallen under my observation, 
viz ; — That trismus nascenilum is a disease of centric origin, depending upon 
a mechanical pressure exerted on the meduJla oblongata, and its nerves ; that 
this pressure is the result, most generally, of an inward displacement of 
the occipital bone, often very perceptible, but sometimes so slight as to bo 
detected with difKculty; that this displaced condition of the occiput is one 
of the fixed physiological laws of the parturient state ; that when it per^ 
sists for any length of time after birth, it becomes a pathological condition, 
capable of producing all the symptoms characterizing trismus nascentium, 
which are instantly relieved, simply by rectifying this abnormal displace- 
ment, and thereby removing the pressure from the base of the brain. 

These are simple truths, mere corollaries, plainly deducible from facts 
which I shall now proceed to relate, throwing in occasionally some practical 
remarks^ naturally suggested by individual cases, as proper to the elncida^ 
tion of the subject generally. 
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I Case I. — Dr. Hogan, writing to the editors of the New Orleans Med. 

f and Stirg. Journ.t July, 1846, p» 136, says, **I hnve met with a case of 

I trismus nascenliufn at the sixth day, since Dr. Sims* paper \vas published 

t. in the *^m€r. Journ. Med. Sci. I found the child upoa its back, * with the 

\ occiput shoved hii' spasms occurring upon the slightest noise or touch* It 
was in articulo mortis* I left it dying, 1 called too laie in the aftemooa 

ij to make a post-mortem examination/* 

I Case II, — For this case 1 am indebted to Mr. J, G. Duncan, of Illinois, 

I copy it from his letter bearing date '* Bloom ington, August 9ih, I84G»" 

* ** Four days since I received your pamphlet on trismus nascentium. The 

^ description of the disease immediately reminded me that the child of a near 

[ neighbour had been suffering under precisely the same symptoms for two 

days past, and was then supposed to be dying. The attending physiciati 

[ had declared it to be inflammation of the brain, and that death must ensue* 

' The child was fourteen days old. Mrs- D., after hearing a brief narration 

f of the contents of your paper, hurried away to the sick room to examine 

the child's head. The child had lain on its back all its life. She raised 

j it up and found that the back of the head had ail sunk in, ***** 

t The spasms had been more frequent for the last twelve hours — the mouth. 

^, was closed lightly, and swallowing impossible^ — ^a change of position (on a 

nice soft pillow) was adopted. In four hours from this chang-e, which was 

repeated from one side to the other every half hour, the head had regainedt i 

I in a great measure, its shape — that nig-ht the child was able, ahhough wiih 

' difficulty, to take some sustenance — by morning the spasms had almost 

^ entirely ceased, and in eighteen hours the babe was at the mother's breast. 

! It is now perfectly well." 

\ Mr. Duncan is not a medical man, but the facts of this case are not the 

^ less forcible. 



Case II L — ^Mr. Jas. S. Winters* child (male) was born on Saturday, Slst 
March, 1840, at 4 A. M. It was a fine hearty looking child, but seemed 
to be quite unwell — refused the breast frojn the first — was not able to open 
the jaws so as to take the nipple \ was restless, sleepless and fretful all the 
time, making a distressing moaning, with occasionally **a peculiar sort of 
unpleasant breathing." What little nourishment it was forced to takaj 
seemed to sicken it. The grandmother, feeling great uneasiness about the^ 
child, held it on her lap most of the day and nearly all night. Its moan- 
ings and restlessness, which she attributed to the colic, caused her to give 
it repealed doses of paragoric and catnip tea, biit with no benefit. It ap- ] 
peared to be in a great deal of pain, and throughout Sunday she noticed] 
that it had occasionally a little spasmodic quivering or jerking of the rtgAl] 
arm and leg, but not of the left. The movements or spasms of the arm 
and leg were, as well as she could determine, synchronous. 

On Sunday everting, I saw the child. It was then thirty-six hours old. 
Had for several hours refused to swallow anything. The grandmother hadi 
it lying across her lap on its back, with the occiput lying on her left knee- 
After hearing a description of the symptoms, as above related, I examined' 
the occiput, and fouiid the ri^ht edge of it pushed under the corresponding 
part of the parietal bone, while the left was riding over its parietal neigh- 
bour. [I wish this fact to be remembered, for, in connection with others 
to be related, it assists very materjaliy in pointing out the rationale of the 
diseased action,] The grandmother remembered that the child had never 
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been laid on its side 
lis side on a pillow. 
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Of course, I lost no time in pfacing liproperiy on 
In two boors it was perfectly free from alt pain, dia* 
tresst moaning and jerking, and it rested finely all night. On the next 
morning (Monduy), it was able lo suck freely for the first time, and the 
rigbt edge of the occiput, like that of ihe left, was occupying its proper 
relative positron, exterior to the parietal. 

This child was born trismaL Its restlessness, sleeplessness moanings, 
plridulous breathing, spasmodic choreal, jerkings of the arm and leg, its 
locked jaws and inabUiti/ to suck (although there was no tonic rigidity), all 
go to establish it as a case of trismus: and there was an inward displace- 
ment of a portion of the occiput. Now alt these symptoms were instantly 
arrested simply by rectifying the occipital displacement, and, that, too, with* 
out giving one drop of medicine. 
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Case IY. — Wy|tt Peters' child, female, born on Monday, 2;9d of March^ 
1846< Nothing unusual in the labour, which was the second* From the 
very hour of its birth, it seemed to be affected with cold^ as manifested by 
a " hoarseness," " wheezing," or " rattling in the throat/' which has always 
been worse during sleep, and worse at night than in the day. The mother 
says that over and over again ihey have made it suck a ** piece af fat raw 
bacon to clear \\i^ phlegm out of its throat/' but to no purpose. With this 
exception* the child did pretty well for the first nine or t(,^n days, when the 
mother was waked up about one o'clock in the morning* by its hard breath- 
ing, and then for the first time it refused to ^uck^ or, rather, it coithi jioi 
open it3 mouth wide enough to take the nipple. Every atiempt at nursing 
would ejfcite a spasmodic closure of the lips, thus preveniing the introduc- 
tion of the nipple* There was also great restlessness, with moaning and 
slight spasms, but no tonic rigidity. These paroxysms would come on 
every night near about the same hour, with more or less violence, and last 
usually three or four hours. I saw the child on the nineteenth day, for 
the first time. Its crying, which was attended with a spasmodic, croupy 
sort of cough, had always been peculiarly weak, hoarse and stifled- ft 
had occasionally a sudden involuntary jerking of the hands towards the 
head (as if it were frightened), accompanied wiih a tight puckering of the 
mouth. Jaws could not be opened. It eouid not swt/c at all. QThis 
inability to suck is pathognomonic of the disease.] The mother made 
many fruitless eflbrls to force the nipple into the child's mouth, exciting 
invariably a spasmodic closure of the lips, A little tea seemed to strangle 
it ; indeed, {/ could not swdUonu bat with the greatest difficulty. Its breath- 
ing was hurried, stridulous* [What the mother called ** stufled or choked 
up with cold/' " wheezing/' *» rattling in the throat/* '* hoarseness," I find 
10 be a stridulous inspiration* Until I saw this case, I was not aware of 

^what was to be understood by the graphic language used by mothers to 
lesignate this symptom ; for instance, in my former paper on this subject,^ 
[ <5uote the words of one mother where she says that her child **made a^^ 

ilitlle wheezing noise like a kitten**' Another, "like it was choking to 
death/' and a third, where it made a noise "more like something a dy- 
ing/* all evidently meaningwhat we understand by the term laryngismus.] 
When I entered the room, the mother was holding the child in her arms. 
It was fyvig on its back^ the occiput resting- exactly on her left arm* On 

Jinquiry, 1 found that it slept on a pile of pillows in a rocking chair during 

Pthe day, and in the bed with the mother at night. Without asking any 
more questions, I was deterniined to see in what position the child wi 
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kt?ptt so I fpquesled the mother to place it in the chair, as she was in the 
hahil of doing during the dny. She did so, and laid it on its back, I now 
directed her to take it up and put it to hedf just as she would do if she 
were going to rest for the night. She did so, and placed it ewacth/ on it^i 
hack again. She had always kept the child Jying on its back, was afraidj 
to turn it on the side, " for fear it might turn clear over on its face, and get 
smothered.** 

The ed^es of the occiput were overlapped by those of the parietaJ bones* 
not to so great a degree as I have seen, but to a very remarkahle extent : so 
much so that the parents could easily perceive it when it was pointed out 
and explained. 1 had the child placed properly on its side on a pillow, 
not giving any medicine. In twenty minutes (by the watch), the stridii- 
lous inspiration was gone ; and in thirty minutes, there was no moaning or 
other signs of uneasiness. I left the little palienl at 10 o'clock* feeling' 
pretty well satisfied that it would recover without any more trouble; bni 
about midnight, (as usualj it screamed out suddenly some three or four 
times in rapid succession, throwing the bands up, and clinching them so 
tightly, that they could not be opened ; at the same time that the bead was 
jerked back, eyes rolled in every direction, the lids being kept widely 
open, jaw ** fallen," feet and legs stretched out, body thrown backwards, 
and all attended w^ith a sort of quivering moiion thrilUng the whole frame- 
These spells of clonic spasm (thus described almost in the mother^s own 
language), would come on every two or three minutes, the paroxysms get- 
ting shorter, and the intervals longer, till they gradually disappeared about 

3 o'clock in the morning. During this period, the mother felt so uneasy 
about the child, that she took it up two or three times on its pillow, but 
finding every time she touched or moved it, that the " spells" got worse, 
and would come on oftener, she was constrained to let it lie stiiL About 

4 o'clock, it sucked a iiule, hut very feebly, and fell asleep. At 6 o'clock, 
It waked up, and sucked very well, indeed, better than it had ever done 
before. From this time on, it was regularly convalescent, although the 
occiput did not gain its proper position exterior to the parietal bones for 
about 36 hours, during which time the child was kept carefully on one 
side or the other. After this, it was laid upon the back without disturbing' 
the relative position of these bones, and without reproducing the slightest 
symptom of the disease. 

Case V. — ^This is one of the most remarkable cases that I bave ever 
known. On Thursday, 3d of April, 1840, my friend Dr. Vickers was sent 
for to see a negro child at Robert T. Ashurst's, which had been sick more 
or less all lis life. It was then between four and Jive yrionlhs old* The j 
doctor related the cEise to me, and 1 transcribed it nearly in bis own words, 
I shall use the notes made at the time* He says ; **lt was a pale, punyt] 
sickly looking, emaciated child; had frequent, in voluntary, greenish mucous,* 
griping passages. It was lying on its back in a deep, narrow cradle. Had 
a constant rotary movement of the head on the pillow as it lay on its 
back, exactly like what we see in hydrocephalic cases. It seemed to be 
clawing at its mouth with the right hand ; yet the hand was directed to no | 
particular spot. By watching it awhile,! soon discovered that the motions 
of the right hand were involuntary, that it moved in a regular gyratioa 
from the mouth across the breasi, down by the side, being now thrown out- 
wards and brought round again towards the mouth, and so on ; each gyra- j 
tion occupying a definite, almost unvarying period of time. la addition to 
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this movement of ihe right hand^ I observed a similar one of the right Itg^ 
which was altogether synchronous with that of the upper earireniity, Thb 
coosentaneoua action in ihe right side naturally led me to notice the left, 
and I immediately saw tliai it was passive , indeed, perfectly paralyzed. I 
raised up the hfl hand; let it go, and it fell lifeleaa by the aide, I now 
raised up the left /e^,and let it go. It,loOi fell, like a slick, powerless and 
motionless, and obeying most perfectly the laws of gravitation. Its eyelids 
were half open, eyes glazed and turned up, pulse almost imperceptible, 
stringy ; one pulsation running so closely into another, as to make it im- 
posijible 10 count ihero. Its breathing was panting, and very frequenU 
I really thought ihe child moribund^ 

** Ii was lying on its back on a cradle, which was loo short to allow it to 
lie its full length, and so narrow and deep, as to preclude the possibility of 
its turning on its side, even if it had had the physical power to do so* Its 
bedding was composed of blankets, and it had an old pillow of chicken 
feathers under its head* The back of the head, and for half an inch aroond 
the lam bdoidal edges of the parietal bones, was as clear of hair *as the palm 
of my hand,' so smoothly had it been worn off by the constant roiary mo- 
lion of the head. The occipitai bone was slwved m on the brain to an 
almost incredible extent. It was poshed so far under the level of the 
edges of the parietal bones, as to have the appearance of a segment of a 
sphere sawed off and placed on the inside. 

*' I immediately determined to see whether all this' train of symptoms 
{though I feared it was too late), was not the result, solely, of the dorsal 
decubitus t ^nd occipiiai displacement ^ so I took the child up and placed 
it on its side in a bed, without giving it any medicine at all. In one hour, 
the spasmodic action of the right arm and leg began to subside; and just 
in proportion as the chorea of the right side was relieved, so was the 
paralysis of the lejt. In two hours its pulse was full, strong, easily counted, 
and only 120 per mmute. Its breathing was entirely relieved. After 
keeping the child about four hours on alternate aides, (seeing that it was 
now out of all danger,) 1 thought I would try the experiment of placing it 
again on its back in its little pillory ^ the cradle ; and^ in less than ^-^^ 
minutes, all the symptoms were reproduced, the chorea^ paralysis^ 4-c. 
Turning it upon the side soon put a stop lo them. This experiment was 
repeated frequently with the same results. 

"It now occurred to me to try some experiments, with the view of observ- 
ing the symptoms of (properly speaking) a trismal character. The mother 
said, that there had always been great difEcuUy in getting the child to suck; 
that sometimes it could not draw the breast at ail; and very often would 
atop before it got half through; and that this had been the case from the 
time it was a week old, I requested her to suckle it ; (it was now quiet ; 
had been for some time lying on its side.) She took it up from the bed, and 
applied it to the right breast. In doing this, the occiput fell precisely 
against her arm, as it supported the head; there was a difficulty in the 
-child's laying hold of the nipple, and she attempted to force it into ihe 
mouth by pressing this firmly op against the breast. This plainly increased 
the difficulty, for the pressure of the child up to the breast, by the arm 
supporting its head, and acting upon the occiput behind, evidently produced 
a deeper displacement of this bone, and so every effort on the part of the 
mother, while she thus held the child, only aggravated the trouble. See- 
ing that there was no chance for it to suck in this way, I requested the 
mother to take her arm from under its head, while I would support it in 
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my hands. I now held itg head between my hands, gently and firml}' 
compressing the parietal proluberanct^s for ^ve or six minuiea, but vviih no 
pressure on the oeciput; and it sucked with the greatest ease; indeed* most 
ravenously. I then changed the pressure from the parietal to the occlpUal 
bone, and instantly the same difficulties occurred, as when the head was 
resting on the mother's arm ; and thus I occupied myself for nearly half an 
hour in alternately producing- and relieving the symptoms of hck jaw; in 
the first instance by dupfadng the occiput, and in the next, by replacing ft, 

** I did not intend giving the child any medicme, but Mrs. A. insisted on 
its having *a good big dose of calomel/ Knowing that she would not be 
satisfied if I did not prescribe something more than mere change of position 
for so grave a case, 1 poured out a few grains of prepared chalk, and re- 
quested her to give ihe cfdomet at night, and to be particular to keep it on 
one side or the other* all the time. The child had taken any quantity of 
chalk mixtures before, without producing the slightest good result: so I 
concluded that I might venture on this as a placebo, without any danger of 
dividing the honors with change of position. 

" Next day, 1 visited my little paLient, and Mrs, A* met me at the door* 
in perfect ecstasies with the results of the qncm doge of calomel — said she 
had never seen calomel exert such miraculous effects in so short a space of 
lime; that the child had had two good bilious evacuations for the first timi? 
in its life ; that it sucked well, (1 had directed the mother how to nurse it 
without pressing in the occiput,) and looked better than any one could 
have hoped* Its passages (as before remarked) had alwai/s been greenish 
mucus without fetor, but L now found them natural in appearance, and ye/*(^ 
enough. In three days, I discharged the case as cured, not having given 
any physic save the few grains of prepared chalk/* 

I visited Dr. Vickers* patient with him, on the 13th April, eleven 
days after he first saw it» I found the child quite lively, and fattening 
very fasi^ It had a pah, ashy look ; indeed, it was as pale as a mulatto, 
but is evidently free from any taint of that sort, for its parents are quite 
blacky The occipital region was perfectly clear of ha ir^ The occiput was 
not pushed under, as at first, but still its edges were within those of the 
parietal bones. It was movable by pressure* While examining this 
bone, it occurred to me to try the experiment of pushing it in on the brain; 
so I placed my two thumbs on ihepars ocdpitalin^ gmsping the lateral and 
anterior parts of the skull with the hands, and thus* by the use of consi- 
derable force, I displaced it suddenly. What was my surprise to see, in 
an instant, the immediate reproduction of the involtiniriry gyrations of the 
right arm and \^g, with a motionless slate of the opposite side* This ex- 
periment was often repeated, with precisely the same results* Each time, 
as the pressure was removed, the symptoms ceased, the bone resuming its 
position with the cessation of the pressure. By these experiments, f 
also had the satisfaction of fully verifying Dr. Vickers' observations on the 
trismal symptoms in connection with the displaced occiput* 

On inquiry, the mother informed me that the child had never been well 
since it was born; that it never had a natural or healthy-looking passage 
from the bowela, till Dr. Vickers was called to see it; that it did tolerably 
well till it was about a week old, when it became fretful, refused to suclc, 
made " a curious noise in its throat"* (stridulous inspiration) ; that sorne- 
limes it would suck pretty well, and then, again, it could not ; that it had 
a perpettial bowel complaint, and for the last two or three months, had 
passed thousands of little, fine thready-looking worms* 
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It may be thoug^ht that I am occupying^ too much lime with a single 
case, but it is so important in its bearings on the etiology of the disease, 
that I must be pardoned for adding a few words more. ' 

It might be said, "If the occfput was so much displaced, and the child 
lived fite months, bow is il that they die very suddenly, and that often, 
when the occiput is so slightly displaced as to be scarcely discoverable V^ 
Let us examine the facts of the case for an explgmation* The child was 
kept ali the lime in a cradle* without a nurse* The cradle was too short 
to allow it to lie flat down, so it was kept in a semi-erect position, with its 
head supported by a lar^e (not very soft) old pillow of chicken-feathers, 
all malted together — the cradle was too deep and narrow to allow it to turn 
on its side, even if it had been strong enough to do so — the unvarying ** dor- 
sal decubitus*' kept the occiput displaced ; the semi-erect position threw the 
weight of the head on that point of the occiput between the occipiial pro- 
tuberance and the posterior fontanelle x this necessarily tilted the meso^ 
cephalon forwards against the cuneiform process of the occipital bone, and 
pressure exerted on the pons* always produces chorea or paralysis, or both, 
in exact proportion to the amount and degree of pressure. The semi-erect 
position was altogether favourable to the prolongation of the disease (and 
of life), because, in a perfectly supine position, the weight of the head, 
would have rested lower down on the occiput, which vvotild have diapfaced 
the bone, so as to press more on the medulla oblongata and the eighth pair 
of nerves, and thus the patient would, in all probability, have died, at a 
very early period* of asphyxia. Moreover, the semi-erect position favoured 
the return of the blood from the spinal veins into the general circulation, 
through their anastomoses with the cervical, azygos, dorsal, lumbar and 
sacral, thereby preventing the congestion and, perhaps, extravasation, which 
may result from the purely supine position, 

I will admit that the case above related has not a parallel, so far as I 
know, but it must not be supposed that chronic cases of Irismus are uncom- 
mon* Most of our writers on the subject describe the two varieties of 
acute and chronic; thus Coley says (page H9C^) — "The chronic variety 
commences with dysentery, and is attended with a cold exsangnious slate 
of the skin, whence it has been popularly denominated the * white locked- 
jaw*' This form of the disease is tedious, and attended, as when dysen- 
tery is uncomplicated, with rapid emaciation, which renders ordinary treat- 
ment insuflicient, and terminates in death." 

Case YI. — This case furnishes another example of the disease in a 
/\^hronic form, and is related to rae by Dr. G. A. Tompkins, of Pike Co., 
Ala*, who writes thus: — 

" Some time ago, when casually passing a house in this neighbourhood, 

I was stopped, and asked my opinion in regard to the disease of a white 

child, as it was thought to be an uncommon case. My attention was called 

to an extensive phlegmonous erysipelatous inflammation of one arm, and 

I the opposite thigh. On examining the child more closely, I discovered the 

' muscles of the e^ttremities to be rigid, and that there was considerable opis- 

I ihotonos, which circumstances, together with the unavoidable position on 

the back, induced me {from having a short time previously heard of your 

views of trismus nascentium), to make an examination of the occiput, which 
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'. discovered to be very much depressed, and considerably overlapped fi| 
the parietal bones* i was not called in to take charge of iho cose, but 
I directed them to lay it on its side, if possible. I afterwards learned tb 
tiey tried to do so, but the tenderness of the hip prevented it from lying 
on one side, and that of the shoulder from the other; so it was allowed 
'continue on its back. It died five days afterwards. On making inquirie 
since, I learn thai it was unable to suck when I saw it, that its dejection 
were of a dark' green di/ sent eric character, and, likewise, that it occasiottl 
ally bad spasms . It differed fro^n the cases of trismus reported in you 
paper, (which I have since seen,] in the age of the patient^ as this chitg 
was about ^ve months oM, though it was bad1y*growDf aud Yery muol 
eraaciat*^d. 

•* November ISth, 1846/' 

The six cases now related are all of one character — all plain and simpft 
— all had the occiput shoved m to such an extent that it was easily detecte 
by a very superficial examination, and all had been kept upon the \mckJi 
^adjlafly so. 

I now pass on to a class of cases, where it is not so easy to detect the _ 
occipital displacementt and where, of course, there will be less of the " dor- 
sal decubitus;** but in which the true relative position of the bones may be 
readily detected, when the method of doing so is once understood* 

This is the class of cases which formed the basis of two excellent papeTi 
on this subject, by my friends. Dr. Baldwin,* of MonLgomery, and Dr* Gaik 
lardjt of Charlesion. Each advocates the old notion of the traumatic um-j 
bilical origin of the disease; one contending that the ** spinal hemorrhage" 
is a sequence of the spasms ; the other, that '^ it is not necessary to ihe 
disease." With the first, I shall agree that a child dying of trismus, reallj 
dies asphyxiated j and with the latter, that ** the effusion of blood into the 
spinal canal," is not an essential and unvarying feature of the disease »> 
Their theoretical views I shall not touch ; but I may be pardoned for exa* 
mining a liitle into the facts adduced. Dr* Baldwin kindly invited me to 
see his case, both during its progress, and at the autopsy, and as it forms 
ihe. basis of some practical remarks on the disease, I shall take the liberty 
of borrowing it from his published account. ^^1 

Case VII. — Dr, Baldwin says (lot* ciL, p, 363) — »*At midnight, the 
child became very fretful, and refused to nurse, and occasionally was no- 
ticed to ''jerk,' as if it had spasms, and continued in this situation through 
the night* Has passed the meconium, and its last operation was yellow^ 

" n o^ciock ^^. AI. The mother is lying on a mf( feather bed, and in 
every way comfortably situated. When questioned relative to what posi-^ 
tion she had kept the child in since its birth, she staled that it was her ha- 
bit to lie on her side, and that she kept the child oji its side, facing her^ ^m 
changing its position as she changed her own from side to side, but never ^| 
on its back. * *• * * # *^ 

" Among other prescriptions left for the child, I directed that it should 
not be allowed to He on its back, and that its position should be changed 
-©ften, from side to side, on a soft pillow* As regards the position o( the 
bones of the head, they seemed to me to be about as regutar and vvell-formt^d 
as in infants generally of its age. Dr. Sims thinks the lateral edges of the 

• Amer. Joum. Med, St'L, OeL 1846, p. 353. 
^ South. Joum. Med. anil Pliarai., Sept 184&. 
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occipital bone are * slightly' overlapped by the parietal, * * * * Dr. Bol- 
Ing, after carefully exajmioingf the bones of ihe head, remarked, that if 
iheir position was remarkable for aoythitigt it was for their very great re- 
gularity and uniformity." 

As I said at the com men cement of this paper, I have found out that a 
child may have the occipuE ** slightly" displaced* without ever having been 
kepi square upon its back, or even on a hard substance. And that this slii^ht 
displacement is all sufficient to produce the disease in its most aggravated 
form* When my first paper was published, 1 waa not aware of this fact* 
and it was fortunate for the discovery, that the first cases that occurred to 
me, had the occiput so plainly, and so much displaced, that it was almost 
impossible for the mind to view the disease in any other light than aa aris- 
ing from the pressure exerted by the drsp laced occiput ; and particularly, 
where the disease existed in all its force, and where all the symptoms were 
relieved, just in proportion as that displacement was rectified. 

Once thoroughly imbued with this idea, u was a very easy matter to de- 
tect "slight^' variations, or degrees, of occipital displacement; and it was 
certainly not difficult to infer that a ** slight'' occipital displacement was 
dufHcient to produce the disease \ particularly, when I found that every 
symptom yielded lo its correction. 

No one would ever have supposed, d priori^ that so " slight" a displace- 
ment as that noticed lu Dr. Baldwin's case, could have produced the di^^ease; 
and if 1 had not since seen several similar cases remedied, [should not havo 
ielt warranted in claiming it as one arising from ** occipital displacement." 

Dr. Baldwin does me ample Justice in saying that ^* Dr. Sims thinks the 
ieral edges of the occipital bone are • slightly' overlapped by the parietuh" 
'e quotes me literally, and reports it honestly. 

As' there was a difference of opinion between us in regard to the relative 
rtion of the occipital and parietal bones, and as other writers have re- 
|K>rted cases in which " the occiput was not shoved under," I feel war- 
ranted in devoting a few words to the proper method of determining this 
point. 

In evert/ cn^e of labour -^ the occiput of the fmius is displaced inwards, 

I with its lateral edt^ea under the parietal bone^. There is hardly an excep- 
tion to this rule. Moreau drst observed it, and any man can easily satisfy 
himself of the fact. 
In two instances, I have seen the edge of the occiput along one arm of 
|he lambdoidaf suture, underneath the parietal, while the opposite one wag 
'ihove it* This is the only variation of the general rule that has fallen 
jnder my observation* That the occiput is dispfaeed then, in every in- 
niance^ at birth, is a truism, and needs no illustration j but that it may re- 
Inain so for any length of time afterwards, requires some proof 
I^ow, suppose I am called to a child, one, two, or even three or four 
weeks old, with symptoms of trismus* We will suppose, too, that it is a 
fine large child, hearty and plump in appearance, with the bones of the 
head well ossified* The motlier says that she ** always lays her bahies on 
iheir ^ides.*' I wish to find out whether there is any occipital displace- 
ment I run my hand around its head, applying the paim lo the occiput, 
(as nine out of len would do,) and feel no displacement. This is the cha- 
racter of one half the cases that occur, and this is the way in which they 
are investigated* But now let me goto work to find out/?xactly the relative 
position of the bones* And here, let me say, that one of two things must 
invanably exist: either the acciput mili be under the parietal^ or the parietal 
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willbt under the <?en;ji/i?/^ accord in g^ to the posftion in which the child 
has generally been retained. There is no such ihin^ as the edges of these 
bones being in apposition or parallel with the commissures on the stretch. 
I have examined the heads of several hundred infants, since my mind has 
been turned to the investigation of this subject, and I have seen but very 
few during the first week, and none after the second, in which the edges 
of these bones were parallel, and the commissure on the stretch. This 
occurs only where ihe ossification is very deficient, is easily detected, an4 
of course forms an e;<ception to the general rule. Whoever, then, reporUi* 
a case of trismus, saying that there was ** little or no displacement of thej 
occiput," or that ** it was not more so than usual with children of that age ,'^ 
draws the conclusion from a superficial and careless examination, and lh< 
report of the principal fact is loo indefinite to be of any value. He musi 
examine it critically, and say pomiivefy, either that the edges of the occipui 
were under the parietal bones, or exterior to ihem* And now for ihi 
method of finding this out. If it is not ascertained almost by the sighi 
a [one ; or if it is not immediately discovered by the usual careless way ol 
running the broad surface of the hand around the head, (and this will n 
be done unless in cases where the child has been confined to an almos 
unvarying dorsal decubitus,) then I go to work in this way. — I press ihi 
forefinger pretty firmly against the occiput, about half an inch from thi 
lambdoidal stiture, and at a point about half way between the posterio] 
fontanelle and the mastoid process — 1 now pass the finger slowly and cau- 
tiously «croj5 the suture; at every step makings firm pressure, Whei 
the finger arrives at the suture, or, more properly speaking, the commissurej 
if the occiput ia under the parietal bone, it will be found to yield, and thi 
finger comings in contact with the edge of the parietal, will have to 
elevated a little so as to pass over on to its free border: but if the occipul 
IS on the outside of the parietal, then the finger meets with no obstruction 
on the contrary, it glides smoothly over, and falls on to the parietal, Thaj 
proof of this will be found in a retrograde mancEuvre. Now place thfl' 
finger in like manner on the other side of the lambdoidal suture, and pasaj 
it, as before directed, across the suture. If the occiput should be on ihe^ 
inside of the parietal, then will the finger pass over unobstructed, fnereljrj 
having to drop a little to come in contact with the occiput; but if it should, 
be on the outsideAheji will the finger encounter its salient edge, and have 
to be elevated a little to get over it. By following this simple plan, there is 
no chance of making a mistake, or of even speaking indecisively on the 
subject. I wish to be fully understood in this matter, for upon the nice 
discrimination of "slight" displacements of this bone^ will depend the lives 
of generations yet unborn. 

Now, this is the plan I pursued in the investigation of the case above 
referred to, and it was the only method by which the true relative positioa 
of the bones could possibly have been detected* 

But it may be said, "What if the bone was a little under the parietal, so 
little that two outof three could not detect it ? Is it possible that it is su^cieat 
to produce trismus V^ I answer emphatically, yes I 

During parttirition, the proper place for the occiput is underneath the 
parietal ; but in extra-uterine life, its proper and only safe position will be 
found to be in the outside of this bone. Usually the occiput gets right, i. e. 
exferior to the parietal (when a proper position is observed), in from twelve, 
to forty-eight hours or more ; generally it takes about thirty-six hours. Once^ 
get the occiput right, get it outside of the parietal, and it never goes back, 
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You may then lay a chitd on its back with the most perfect impunity ; in- 
deed, I should as soon thiok of breaking in a sLone arch with a blow from 
a reed, as lo displace tbe occiput under these circumstances by merely a 
dorsal decubitus. 

But as these precepts are better enforced by practical illustrations, 1 shall 
proceed with my cases. 

Case VHL — Mrs, Gregory's child, female, born on the 7th September, 
184G, I was called to see it on 1st Oct. at 8 P. M. It was then a few 
days over three weeks old* — Here I copy from my notes made during the 
visit* — The child has been perfectly hearty ever since its birth up lo yester- 
day, when it seemed to be *^ stretchy an J gaping," was restless, fretful, and 
made a distressing moaning noise ; slept some last night, but not much ; was 
constantly *' twisting and screwing;," and writhing- abotii mechanically as 
if in great distress; mouth generally open, someiimes smacking the lips, 
and all the time lolling out tbe tongue* Has not sz^eA:^^/ since it was taken 
yesterday (thirty-four hours) ; tried twice, but did not succeed. As the jaw 
is ** fallen," it is easy to put the nipple into the mouth, but/rom want of 
auction power^ it mnnot draw tht breast at allj seems to mumble it* The 
breast being full, some liule milk was discharged into its mouth, which was 
swallowed. It appears to be tired^ worrim; grunts and moans perpetually. 
Breatbtn^ on ihe^a/ifm^ order. I requested the mother to lay it in the 
cradle, (where she usually kept it;) she did so, laying it rather on the back. 
This evidently aggravated all its symptoms. After watching its actions for 
eight or ten minutes,! had it taken up and applied to the breast again, bat 
it could not mck\ It champs the nipple a time or two, looks fatigued, rests, 
and lets go entirely. It gapes, pants, moans, grunts, writhes abouti lolls out 
the tongue, and then pukes by a sort of regurgitating process ; but this 
affords not the slightest rehef. 1 had it applied to the breast again, but not 
a drop of milk tvas drawn. Its bowels are somewhat disordered. 

When I entered the room, the mother had the child in her lap, lying on 
its back, the occiput supported by her arm, the head rather kanging over it; 
thus making the greaier degree of pressure low down totvards the foramen 
magnum. I inquired if she had kept the child on its buck or sides mostly, 
'*0h ! Doctor," says she, "I always keep my babies on the side, — never 
lay them on the back." While these words were being uttered, she held 
the child as above described. I now requested her to put tbe child to bed, 
and show me how she laid it; she put it in the cradle, and laid it, ?iot upon 
the baclc^ true, nor upon the side, but diagonally between the two. 

It was a fine, large, plump-looking child ; had the roundest, smoothest, 
prettiest head I ever saw. I ran my hand around the head to discover 
the relative position of the occiput and parietals ; but I did not even dis^ 
cover the lambdoidal suture, much less any irregularity in the bones. This 
would have satisfied almost any observer. He would have said, **Well, 
the mother my^ she has kept the child on its side, and 1 can find no dis* 
placement of the occiput ; therefore, this case is opposed to the theory of 
occipital displacement.'* This logic did not satisfy me, because I knew 
that the edges of the occiput must be either UHthin those of the ossa pari- 
etalia, or e^lerior to thetn ; nnd I knew, moreover, that, if the latter was the 
case, the child^s position had been managed correctly : but if the former, 
that it had never tieen lain on its side properly^ at least for any length of 
time. 

By applying what I call the ttgi melhodi {described on page 6y,) I 
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soon discovered that the edg^s of the parietala were exterior to those of the 
occipital bone ; that the latter vv^as movable by pressure from behind ; an^ 
that the left edge of the occiput was a Utile more displaced than the oppo 
site one, which was shown by the greater prominence of the edge of tbi 
left parietal. By pressing forcibly on the central part of the "pars occipi 
talis/^ with both of my thumbs, it was easily depressed, and all the child^i 
dhtres-^ea and mechanical manceuvres were instantly aggravated, producing 
however, no convulsive movements ; but a spasmodic qitivering of the lep 
hand appeared, just as the pressure was removed from the occiput* 

Well, the mother had laid it in the cradle, upon what mothers usually 
term the side, i. e., neither on the back nor on the side, but with the fac 
looking' in the direction of a line drawn diagonally between **a perpeB 
dicular and horizontah** £ now tried what I call laying a child on the side 
I ** batfetV* a pillow up with more feathers at one end than the other, ihi^ 
making a soft ** inclined plane/' The child was laid lengthwise the pH 
low, on its side properl}^ with its face looking directly to the horizon, \ 
that the weight of the head would be sustained on the surface embraced 
between the parietal protuberance and the outer edge of the orbit. As 
soon as the child was placed in this position, the mother exclaims, " Why||^| 
doctor, I haire, as I told you, always laid the child on its side, but nothin^H 
like so much so as that*" 

In a very few minutes, perhaps not more than five, the child showed 
manifest symptoms of improvement* It soon got perfectly quiet ; the 
moaning, ^^ screwing and (wisiing^^^ all ceased j the breathing became 
cairn, regular, and free, without any panting^ and it slept easily and 
sweetly. After awhile it waked; wottld occasionally let the lower jaw 
'* fall,'' protrude the tongue gently and smack the mouth, like it was lasting 
something good; would occasionally open its eyes and look around, bu 
without any motion whatever; indeed, it was wholly relieved, and ihai : 
the short space of t^O minutes* I left it for the night at 41 o'clock, with th^ 
injunction to keep it on its side /^ro/jer/i^, not having ordered any medicine 
It took the breast at 1 1 o'clock, (after having lain on the side for two hour 
and a half,) and sucked well, drew it strongly, went to sleep immediate Ij 
afterwards, and rested finely all night. 

On the next day, (Oct, 2d, 7 A* JVL,) the child was well, but the occiput 
was not ynt exterior to the parietal bones ; persevere with position. 

7 P. M. — Occiput not quite right yet; child qoiet all day; sucked welJ; 
no meanings, stretchings* gapings, or distress of any sort; boweb have nut 
been disturbed since the change of position last night, 

Oct.lMtS A,M. — The occiput is now right; is plainly e,r^ertor to the 
parietals, but can only be detected by the peculiar meihod already de- 
scribed, I directed the mother to keep the child on its sides a day or two 
longer, and then to lay it in any position she pleased. 

Now, there are some, (particularly those who have preconceived opin* 
ions to uphold,) who may doubt that this w^as a case of trismus, Whati 
it, then? Heretofore we seem to have been carried away by a name, or I 
notions. For instance — one will say, " I saw a case very much like tris-" 
mus, the other day, in a child a week old; it could not siick^ but then its 
jaws were not locked, for I could force them open by putting my finger be 
tween them/* He, led off by a nmne^ had fixed in his mind the loeking 
of the jaws as the characteristic feature of the disease, when all the world 
knows that, in trismus nascentmni^ the jaw is just as apt to be '* fallen" as 
** locked." Another will relate a case, occurring, perhaps, on the third day, 
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giiringf every ewential sjrmptom of the disease, and ihen say, " but there 
were oo tonic apasms ; nothiiig, in short, chamcterisiic of tetanus*" He, 
too, had assumed one of the unvarying features of traumatic tetanus as pa- 
thognomoEiic of this disease. 

Here let me say, that there is one symptom of trismus nascentium, which 
is umfonn, makes its appearance early, and (in conjunction with others) is 
a certain dia^ostic; and that is, the difficulty of $ucking* The child 
may hare no tonic rigidity ; clonic spasnas may be wanting ; it may even 
swallow with some degree of freedom ; its jaws may not be iocked ; it may 
possibly sleep well, (perhaps too well ;) its bowels may be in proper condi- 
tion ; but if it goes long without suckingj if it cannot draw the breast.^ and 
if this cannot be accounted for by some competent physical cause, such as 
JiareWip« cleft palate, sore mouth, &;c.i then, I say, it has trismus* Let it 
then be remembered, that this inability to exercise the suction power con- 
stitutes the chief and almost the only unvarying early symptom of the dis- 
ease « li i$ pathognomojiicj b^catise unvarying ^ but it never exists alone; 
it is always attended by other symptoms, which ought to arouse suspicion 
at once; such as moaning, sleeplessness or drowsiness, stridulous breath- 
ing, borborygrni, diarrhtea, dysentery, whining, fretting, writhing, &c,, all 
evidently manifesting some general derangement of the whole machinery. 
So well understood is this amongst the negroes, who have lost children 
with this disease, that they recognize it at once ; they look for this dij^- 
culty of mcking with the greatest solieilude, and when it occurs, they give 
up the child as irretrievably lost. They, with iheir unfortunaiely practical 
experience, wilt recognize the disease long before a physician, who is un- 
accustomed to it, will begin to suspect its true character* Indeed, physi- 
cians generally do not recognize it till it has advanced to the last or fatal 
stage, I well remember treating a case (ten years ago), when I thought 
the child was labouring under colic; it did not occur to me that it could 
not suck; I only thought that it would nott because it was in too much 
paiUi My eyes were not open to its real danger, till the supervention of 
spasms, which soon carried it off. 

It would he fortunate, then, if we had some unfailing sign of this dreaded 
malady, so that we might recognize it at once, and apply the appropriate 
treatment. The inability to suckt I have pointed out as that sign, 

I will now go on to the consideration of a class of cases, which I shall 
denominate tri^moid^ for the simple reason, that they are wanting in some 
particular points which serve to characterize pure trismus, and yet present 
a chain of phenomena belonging to this disease, evidently produced by the 
same mechanical agency, and relieved in the same speedy manner. More 
properly speaking, they constitute the initiatory stage of trismus, lasting, 
however, for a long time without developing it fully, 

Mrs, S *s child, male, aged three weeks, when about eight days old, 

was noticed to be colicky; has been so ever since, with a constant gurgling of 
wind in the bowels ; for two days past has not sucked so xvell nor so strong 
as usual ; has a snufBing and wheezing in the throat, hke it had taken 
cold ; has not slept so well for a week past as it ought. It is a very stout 
child ; head large; bones well ossified; occiput apparently all right; but a 
proper examination shows it to be " slightly" overlapped by the parietal 
bones ; child lies in a crib on a nice soft bed. The mother says she lays it 
on the side, I requested her to show me how she laid it on the side. She 
Beemed quite astonished at my insisting on such a simple matter, as if there 
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could possibly arist; a qaestion on that poinL However, she put it m the 
cribi and laid it (as all mothers do, who say that tbey are in the habit of lay- 
ing their children on the side, i. e*) diagonally on the aide, I now showed 
her how to lay it properly on its side ; no medicine was given. The child 
rested well that night, better than it had for two weeks. The colic, gurgliog J 
of wind, wheezing, and ** slight'* diiliculty of sucking all disappeared di- , 
rectly, and in thirty-six hours ihe occiput was occupying its proper posi- 
lion — exterior to the parietals* The change in the relative position of the 
bones, could only be delected by the proper method of examining iL 

Mrs, A 's child, male, six wet^ks old, had diarrhcea and cohc; rested 

badly at night, and fretted very much during the day; was rather a puny J 
looking chiid; had never appeared to thrive; occiput under the parietals, 
I had directed the mother how to lay the child, when it was but a few days 
old, but my advice had not been followed, and, therefore, the occiput could 
not get out of its prison bounds, £ gave no medicine, but simply placed 
the child properly on iis side, enjoining the necessity of keeping it so till 
I should order otherwise. In less than twenty- four hours, it was w hotly 
relieved J and in forty-eight hours, the occiput occupied its only safe posi- 
tion on the outside of the parietals* It had no return of the symptoms, and i 
began lo fatten from that time* 

Mr. N 's child, male, nearly four weeks old, appeared to be doing 

well for the first eight or nine days, except that it drew the breast feebly ; 
sucks well now, (March 13th, 1847*) It makes a constant moaning, dia- 
iressing noise, day and night, but only when it is lying down; has occa- 
sionally a pantmg respiration j opening the mouth aod protruding the 
tongue, like it was trying to get a hair or some foreign substance out of the 
mouth ; twisting round the head and writhing about, as if m pain. All 
this was supposed to depetid upon the colic, and the father thought that 
he had prima facie evidence of it, from the fact that he could lemporarrly 
suspend the symptoms by laying the child on its belly, across his Jap ; but 
they invariably returned when he would lay it down. Slamming a door, 
opening a window shutter, or any sudden noise, (even when slight,} easily 
wakes it up in a fright. It has a bowel complaint, which has persisted 
despite of every remedy, having appeared with the other symptoms about 
the ninth day. The attending physician has been giving chalk mixtures, 
carminatives, &c*, without the slightest good eflect. It had no tonic rigidity; 
BO clonic spasms ; no locking of the jaws; no stoppage of the suction power, 
and was not, therefore, a case of trismus ; but the age of the patient, and 
the symptoms, clearly indicated its triumoidal character. 

The bones of the head were remarkably well ossified. The child had 
never lain properly on its side, though it had never been kept flat on the 
back. Occiput ** slightly'' under the parietal bones, more so on the left 
than the right side, particularly do\vn towards the mastoid fontanelle, djsco- 
Terable only by the correct method of examination, I gave no medicine, 
but placed the child properly on its side, with orders to persevere till tt 
should be relieved* In less than a day, the diarrhcea and all its distresses 
disappeared; and on the third day, the occiput was found to be exterior to 
the edges of the parietal bones, which, to the practised touch, could be 
easily discriminated. There was no return of any symptom of the disease 
afterwards, 

Mr. May's child, male, is now just nine days old, ^Jan. 30th, 1847.) 
Has been perfectly well till last night. About midnight it was observed to 
groan, and make a very distressing noise^ which has been kept up with 
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||iiile intermissioD during this whole day.. Can suck, but seems to be rest- 
ll*^ss and uneasy, constantly opening- the mouth, and protruding the tongue, J 
I Has kept ihe eyes closed all day, even when not asleep; has borborygmttj 
Iwuh looseness of the bowels, and manifests. In its actions and general ap-l 
Ipearance, so many of the symploms of trjsmtis, that the father fell satisfied 1 
I that he would lose the child* as he liad lost one before of this disease. Th©'l 
I mother had it in her lap, lying on us hack. The father said, that, having"! 
I beard of the danger of a dorsal decubitus in prodticing this dreadful mala*^ 
I dy, they had been particular to keep the child on its sides, for the express j 
I purpose of preventing the disease^ It lay usually in a cradle, day and] 
I night, with a pillovv crossn-whe under ita head* which thus formed a con* J 
ft cavity ficting the head exactly, and thereby preventing a proper lateral de* j 
fteubiiQ^, The head was large, round and smooth, weli-ossified — fontanellesl 
trery imaU. Occipital region feh smooih and regular , but by the applica* I 
bfou of the method so often alluded to, it was easy to detect a flight inward j 
fcis placement of the edges of the occipiit, thus proving that the child had! 
Waiver beeo laid, for any length of time, oa its side, ih^ word of the pareiit»| 
ft*' to I he contrary, notvviLhslanding.*' I 

I While examining the occiput, (the child being very quiet,) I pushed it itvl 
Ifcrrcibly on the brain — the consequence wasj that Lhe displacemeut was no^l 
Iperceptible to the eye ; whereas, before It could only be recognized by thoJ 
Koitch, This pressing-in of the bone caused increased uneasiness to thd'l 
I child, as manifested by borborygmi, discharge of feces, a writhing about»l 
Ippenfng the mouth, protruaion of the tongue, and a general restlessness,! 
iBefore this disturbance of the bone, the child was lying perfectly quiet, and! 
liiad been so forborne lime. Of course, 1 do not call this a case of trismus,! 
I lecause there was no permanent loss of the su€tian power, or control OM 
■ the jaws; but ii would, doubtless, have resulted in this, if nothing had! 
I been done, 1 gave no medicine, hut ifistead of placing the pillow eroa^-J 
|wv'5£ the cradle, I put it lenglkwkes and showed the mother how to lay! 
ftthe cLjld properly oo the side* It was almost instantly relieved of ail it^i 
i little distresses, and never had the slightest symptom of a return of them* J 
Ijt slept sweetly all night, and next morning the occiput was ixtmor to thdl 
Iparietals. It was kepi on the si<le for twenty 'four hours longer^ when thM 
I mother was allowed to by it as she pleased. 1 

I Mr. Brewer's child, male, (born 7th Sept., 18 17,) has never appeared tt.l 
lie well; cried and screamed all day, the day it was born. It is now be- J 
Ltween three and four weeks old, and has never slept at a//, unless whejiM 
mvnder the (njluence of an anodyne; "never slept a wink yesterday;" iff! 
L&ll the time restless; bowels in a very bad condhion ; passages curdled ; I 
[has a dozen or more in the twenty-four hours ; has a sort of straining, or i 
[ hearing down, often, when the bowels are not moved ; during these par.p 
I oxysrus of straining, the child turns red all over, and looks like the bbod , 
I would gosh out of its face. On the 9th and 10th days, it was iakea with | 
IvSpasms, which are described as being intermittent, or clonic, and seemed J 
|£o draw his head backwards. A dose of calomel had been given on lh« I 
[looming of the 9th, just before the access of the spasms. He has sucked »i 
Iwell, vigorously all the time — ^has never vomited more than two or three I 
Hfmes, Has been dosed constantly with paregoric and Dewees' carmina,-! 
I five. Has taken, frequently, as much as twenty drops of paregoric, and ^ 
Ltwenty-hve drops of the carminativet before quiet and sleep could bo iui- 
I duced. 
I It is natural for infants to sleep almost all the time, unless when Dursing; 
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and when we find a child e^rhibiting the singukT pbenoTnenon of perpftual 
Lwakefalness, we miisl feel atixfous to *^ know the why and the wherefore." 
Iphysicians had seen this child, and examined its head, to ascertain if there 
fwas any irregularity in the bones to account for all this derangement; but 
pione was found. The child had been laid (aa the parents say) on the side; 
pbiit it had been kept in a cradle, and I affirm that it is impossible to lay a. 
ft h lid proptrh/ on its side in a cradle as usually fixed* 
I Wcdl, it was a finOi large child: cranial bones well ossified ; head round, 
■imooih, even and regular to the feel. No one could detect any irregulari- 
[fty in the relative position of the occipital and parietal boaes by sights nor 
iieven by touch, unless examined in the peculiar manner so often atluded to; 
pind then there was no difficulty in ascertaining that the edges of the oc* 
Iciput w^ere underneath those of the parietals. I placed the child properly 
lyiii the side, on a pillow, iengihimse (in the cradle). At first, it was very 
pestless,and I persevered for thirty minutes before the least effect was pro* 
nd uced ; after this, it went to sleep, slept well, and was quiet all day, for the 
■first time in its life, without the administration of an anodyne. The boweb 
Igot in a g-ood condition immediately after a proper position was instituted, 
po as to take the pressure from the occiput, and allow it to gain its normal 
pelations* I saw the child six days afterwards, and found the occiput exte^ 
Ifior, requiring, however, a nice examination to detect it, 
I I could relate several cases more of this tmmoid affection^ bnt there is 
Isuch a sameness in them, that these five will suffice. They are important^ 
pnasmuch as they are of not un frequent occurrence, and constitute a class 
lof infantile diseases that has never been understood. They are imporiant»j 
Itoo, because, unless controlled, they progress sIow!y, but very surely, to a 
Ifatal termination; either by general convtilsions, or by marasmus and ex- 
'liaustion, the consequence of a prolonged diarrhcea* 

Whoj in a practice of ten years, cannot call to mind some similar case, 

where the little victim was dosed with carminatives, or purgatives, or as* 
pringenis, or baths* or all ? wdiere, perhaps, the symptoms persisted for an 
iindefinite periodi despite of everything that could be done I or, where, may 
i%e, they were relieved speedily; and as the physician supposed, at the 

time, by the potency of his prescriptions ; when, in leality, it resulted from 

an ftccidtntftl proper posiiio7i after a change of diaper, or removal from a 
Ltiath. Does not this accidental way of curing the disease fully explain the 
pecret of Dr^ Eberle's* success in the treatment of trismus, by the app . 
pation of blisters to the neck (and to the umbilicus)! What man in hia 
Ibenses would lay a child on its back when there was a blister on the nape 
p>f the neck ? Does it not also explain the secret of cures effected in a 
litase related by Professor Stone, of New^ Orleans, before the Pkysico-Medi- 
ital Society, in which the mother smeared the child all over with sweet oil, 
'lind it was made whole! Was it the oil that efiected the cure, or was it 

an accidental proper position afterwards ? 
I A gentleman of my acquaintance, who has lost nearly fifty negro chit* 
rdren of this disease, informs me that he once relieved one by administering 
|fi whistky-bath, but that he has bathed twenty in whisky since, without pro- 
idocing the least efTect. Was it, then, the whisky that cured the child? 
' Or, did it get well by a mere accident? 

One of my ow*n children, now eight years old, had trismus on the ninth 

day. Thee as e was f u 1 1 y de velope d . It was n u raed fa i t h f u 1 1 y — too we 1 1 — 

was held in the arms all the time, At last, after a night of the most pain- 

¥ * Western Lancat, Oct, 1645, 
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il BD:siety« the molherf e^ehansted and dispiritedt laid the child m bei3, giv- 
itig up all hope of ils recovery. To the astonishment of all, my child was 
a few hours wre!l* The sudden chan^ was always a mystery to me, 
till the discovery was made that now engages otir attention^ 

But I leave these circumstantm! cases for the present, and pass on with 
feuch as are not susceptible of doubt. This brings me to the consideration 
Df a class of cases, in which position alone cannot rectify the displaced oc- 
ciput* This peculiariiy, so far as I have observed it, depends upon one of 
Itwo coDditions : either the bones are too well ossified, and, conaequenlly, 
lloo much impacted ag-ainst each other to allow of any raotron whatever; 
f'^T else the occiput may be so mahkaped as to present a physical barrier lo 
fe proper rectification of it* And here a surgical operation becom.es indis- 
eiisable to the safety of the child. 

I shall jntroduce this subject by relating a case that occurred to Professor 
larriaoti, of New Orleans. 

Case IX. — ^Professor Harrison, in a critique on my first paper, {Neu^ 
Means Med* and Surg, Journal ^ July, 1846, p, 90,) says — ** The writer 
S>f this notice was called, Feb, 14tht 1845, to see the child of a gentleman 
Residing in New Orleans* It was the third day from the birth of the chiid, 
ind the father informed as that the labour had been a protracted one — that 
Ihe child, soon after birth, had been seized with convulsions, which had 
been continued, at intervals of from one to three hours, up to the moment 
li^l our visit* We were also told that the physician who had been in at- 
tendance had retired, giving up the case as hopeless. The child's bowels 
[4iad been evacuated, and it was a well-formed, stout infant. 

*Upon examination, we found the patient extremely drowsy, as if suf* 
ffering from cerebral congestion: we found, also, the pupils considerably 
lilated. There were no tonic spasms. During the examination, a convuf- 
Uion came on, which lasted about ten minates,and then ceased, leat^ing the 
child tranquil, as before. The eJcamination being resumed, we discovered 
the injury spoken of by our author — namely, a depression of the occipital 
" one under the parietals* The depression was very great, but considera- 
|bly greater on the right than on the left side* 

^ As warm baths, and, in short, everything usually resorted to In such 
Jcases, had been employed in vain, it struck us that the child might be re- 
lieved by an opemtion* We called on Dr* Hunt, and requested him to see 
l^he case with us, telling him the particulars, and mentioning that, if he 
I Agreed with us, we would, with the consent of the parents, perform the 
liOperatioii, Dr* Hunt coincided with us in the propriety of the operation, 
|%nd having obtained the parents' consent, the operation was performedi It 
[Consisted in cutting down on the right side, where the greatest depression 
as — cutting through the soft union between the occipital and parietal 
bones with a common scalpel — and reducing the dislocation as much as 
f^ossible, by means of the director found in the common pocket-case — using 
pit ^s a iever. 

*' Immediately after the operation, the child was seized with a violent 
l«onvulsion ; but it was the last one it ever had. Up to the present ttme, 
ipune 1st, 1846,) it has enjoyed uninterrupted good health, and is as fin© 
and stout a child of its age as any in the ciiy, 

** In justice to Dr. Sims, we must also mention, that, in consequence of 
^he wound on the right side, the child was kept recUning on its left. Ac* 
cording to his views, this position may have had great influence in the 
.happy issue of the case.** 
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The following extract ia from Professor H^Lrrtson's reply (dated Nevr 
Orleans, Jan. 26th, 1847), to some inquiries touching this interesting case. 

*♦ The mother^s recollection appears to be very distinct and ptisilive. 
The information I gain from her is as follows i — The child was attacked , 
wiih convukions about twenty -four hours after birth. They were frequent ; 
and violent. The operation was performed Bfty-five hours after birth, or 
thereabouts. The child had not taken the breast bifore the convulsiona 
came on. It was tried once or twice, and on the first trial, the first con- 
vulsion occurred* It took the breast on the second dtty after the operaiioa* 
I could not obtain the precise time, but the mother thinks the day after the 
operation, it swallowed a little milk and water. [The itaiics are my own*] 

"The mother corrects an error into which I had fallen with regard to I 
the convulsions after ibe operation. Instead of haviog but one, as I as-] 
serted in the Journal, she had them frequently for six hours, vvhea they 
ceased entirely.'* 

The hialniity to suck (which continued from birth till the second day- 
after the operaiton)t was alone sufficient to establish this as a case of tris- 
mus } but the convulsions appeared to mask almost every other feature. 
The point of most interest to me, however, is the operation, which Profes- ' 
3or Harrison so successfully executed. The operation was greatly assisted 
by a proper position ; for the couvulsions did not cease till six hours after^ 
wards; s howling, that while the right side of the occipital bone had been . 
elevated by the operation, the left had to get out by a slosver, but seldom J 
less ceriain, process, viz., that of position ♦ Although a proper position vviUi 
rectify the occipital displacement in the great raajoriiy of cases, stilly ray 
facts go to estabhsh the justness, and, occasionally, absolute necessityt for 
resorting to the operation of Professor Harrison. 

He deserves, and, I have no doubt, will receive, the credit of being the! 
first to propose and to perform an operation for the cure of trismus nas-l 
centium. 

It will be fortunate if we should be able to point out the peculiarities of I 
such cases as will require surgical interference, so that we may proceed at 
once, wiihout jeopardizing the life of the child by waiting the results of 
position. 

With a view to this, I will relate 

Case X — Dr M 's child, male, born on lOih Nov., 1846, afier a 

labour of thirty-six hours. The doctor sent for me on the eleventh day, 
supposing that the child was suffering; from the colic* For the first twenty- 
four hours, it had some difficulty about urinating. It had, for several days, 
a sort of belching, windy state of the bowels, attended by a writhing and 
constant moaning as if it had the colic — ^dejections small, frequent and 
curdled. Four days ago they were very copious, and of a yellowish- 
green ; but for the last thirty-six hours it has been costive. It does not 
sleep at all — grunts and moans all the time, and occasionally screams out 
suddenly* Feel and hands have generally been cold. Had slight clonic 
spasms last night, forthefirst time- Has not sucked at ail since yeBietdtiY^ 
Has never socked very heartily. Could not swallow last night. Would 
spit out every now and then, as it were, mechanically. The doctor did 
not think it had trismus^ — thought there was no occipital displacement.^- 
Said the child had been kept carefully on its side to prevent the disease. 
Although the "gurgling in the bowels," and general colicky symptoms 
were conspicuous, still, it was no difficult matter to see at once the true cha- 
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imcteT of the disease. An examination of ike occiput soon showed that its 

I edg^s were tmthin those of the parietal bones* I now wanted to be satisfied 

about its being' *^ kepi carefully on tht; side» to prevent the disease ;** so I 

Tequeaied Mrs. M. to let me sec her place it on its side. She laid it in the 

^ cradle, noi on the back, nor on the side, (as 1 have before remarked,) bat 

with its face turned in a clireclion diao^onally between these two pogitions. 

Now, this is the position that every child is obliged to occupy that lies in 

a cradie — and why so? To prevent the child from falling out during the 

rocking process, the cradle is, of necessity^ never more than half full of 

bedding. It has then to Ire in a hollow, apparently scooped out just to 6i 

the occupant* And if a child were laid properly on its side in such a mur- 

deroui contrivance, it would be smothered directly; because its breathing 

would be obstructed by the pilloT\^ or that portion of its bedding rising- up 

[ hj the sides of the cradle { so that it is obliged to He, either on the back, 

I or in this semi -lateral position, which as effectually prevents the occiput 

(in Tvell-ossified heads) from getting exterior to the parietals, as does pres- 

j sure from the dorsal decubitus* True, it does not push the occiput an}?- 

I further under the parietals, for the weight of the head falls exactly on that 

I part of the parietal embraced between its protuberance and the lambdoidal 

stitore* which locks, as it were, the occiput up inside; whereas, when the 

weight fjf the head falls on that part between the protuberance and the 

edge of the orbit, (as in a proper lateral decubitus,) the lambdoidal edge, 

[instead of being shoved on to the occiput, opens, and allows this bone to 

[get on the outside of It, Once outside, the lateral position continued for a 

|«hoTt time, causes a slight approximation of the lambdoidal edges of the 

parietal bones, which serve as points of support to the edges of the extruded 

occiput, forever preventing its return, and affording perfi.ct immunity from 

danger during the most prolonged dorsal decubitus. But to return to the 

case. 

It was a fine large child — ^head remarkably well ossified — anterior fon- 
tanelle not more than half an inch across* The occiput was very peculiar. 
From the protuberance up to the apex, the «*pars occipitalis*' appeared to 
be too much curved inzvards^ w^hich evidently presented it from getting 
exterior to the parietal bones. It seemed to be but slightly movable, and 
quite impacted, particularly towards the mastoid fontanelles. I had the 
child placed properly on its side* 

For one hour afterwards, it seemed to complain a good deal, moaning 
and writhing about almost constantly; then it got apparently more easy, 
moaning and grunting only occasionally. It then fell asleep for an hour, 
but groaned every now and then. The mother said it had not rested so 
well, nor so long, in twenty-four hours- This induced me to hope that a 
perseverance with the lateral decubitus might possibly do some good ; yet 
I explained to the Doctor that an operation would probably be necessary, 
before the bones could assume their normal relations; but* that I did not 
feel warranted in resorting to it, till we had tried a proper position for a 
reasonable length of time. 

1 lef^, at two o'clock P* M„ and at three, the child took spasms, and had 
them off and on for about three hours, when the Doctor applied cold water 
to the head, which appeared to modify in some degree the convulsive efibrts, 
without controlling them. About ten o'clock, it got a great deal worse — 
tonic rigidity was extreme; clonic spasms more violent; and it died at 1 
A* M., exhausted and asphyxiatedp 
I The following notes were made at the visit iiesct morning : W 
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The navel had healed beautifully* The ossification of the cranial bones 
was more perfect than usual ; the anterior footatielle veiry small indeed. 

The edges of the occiput are under ihe parietal bones. Generally, after 
death, the ftEtal cranial bones are easily movable* the occiput being mad© 
to slide under, or over the edges of the parieials ai wtil, by proper pressure 
with the fingers; but, in this case, there seems to be a perfect impaction; 
for the edges of the bones along the mastoid ends of the lambdoid suture 
can be made to slide (by considerable force), alternately over and under 
each other; while along that part of the suture from the curve of the occi- 
put up to ihe posterior fontanelle, this bone remains obstinately under ihe 
parietals, despite of the strongest efforts to force it out. As before remarked, 
the occiput appeared to be too much curved m wards, which anatomical 
peculiarity accounts for the utter impossibility of rectifying its re!laliv& 
posit ton« 

I felt extremely anxious to ascertain whether this anomalons condition 
would present an insurmountable barrier to the rectification of the occiput, 
even by operation* 

After long persuasion, Mrs, M, consented to let me make the altempU 
provided it could be done without cutting. (For this pioviso, I now feel 
ihankful, as will be exhibited by a class of cases yet to be related.) 

I ran a short, stout, narrow-bladed knife between the bones on the left 
side, about an inch from the posterior fontanelle, its point resting on the 
edge of the occiput; and making a lever of it, the edge of the parietal act- 
ing as the fulcrum, the occiput was prized out from under the parietal, and 
made gently to overlap it; but it instantly returned to its old position, by 
withdrawing the lever. I again prized it out, but it slipped back in like 
manner. I then prized it out, and had forcible pressure made on the edge 
of the parietal, so as to prevent its return, till I could in the same vvay prize 
it out along the right side ; after which, the bone would remain in its 
proper position while the body was laid on the side; but would immediately 
return to its old place hy laying it on the back. Thus proving, pretty 
clearly, that the child's life might have been saved, by a llmely surgical 
ope rati on p 

It is very desirable to determine what cases will require surgical inter- 
ference; and particularly, to determine how long we may safely wait, before 
we ought to resort to it. Life will occasionally depend upon the decision. 

I would lay it down as a general rule, that, if the bones of the head were 
remarkably well ossified, if the occiput seemed to be immovably impacted 
under, and between the edges of the parietal bones, and then, if a proper 
lateral decubitus, persevered in for three or four hours, did not relieve or 
greatly ameliorate the prominent symptoms, I would feel no hesitation in 
resortiug to Professor Harrison's operation (or a modifi^cation of it), for ele- 
vating the depressed bone. 

But it must not be disguised that there are eases of this disease. In 
which the displaced occiput cannot be rectified by any means whatever. 
The child is then born but to die, and will generally manifest symptoms 
of the disease at an early period ; indeed, most frequently from the very 
hour of birlh» 

Before proceeding farther, it may be profitable here to take a brief retro- 
spect. 
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1st. IJiave related ca^esi in whkh trismus nascentiuiii resulted from an 
inward displacement of the occipital boae ; that displacement being easily 
delected, 

2d. J have produced facts showing that the sanne state of things majflj 
exUtt when the displacement Is so slight as not to be recogaized, uBleas 
by a peculiar method of examination, 

3cl. I haveaildneed a series of cases, exhibiting the same characteristics, 
in a minor degree, depending upon the same mechanical agency ; and re- 
lie vable in the same speedy manner, which I havci for obvious reasons, 
denominated trumoid. 

4th^ I have produced eases to sliow that the displaced occiput will oc- 
casionally require surgical interference, before it can be properly adjusted. 

Thus it will be seen, that the caseSi so far adduced, are all of one general 
character; all g^o to show that the disease is the result of pressure exerted 
^t the base of the brain; and in all this, pressure was produced by an 211- 
ward displacement of the occiput, differing, however, in degree from the 
slightest to the greatest. 

This brings me to the consideration of a class of cases* in which the 
disease was not the result of an inward occipital displacement, (and dor- 
sal decubitus^) as in the foregoing* but was plainly caused by an oppositei 
stale of things — by a prolonged lateral decubitus^ with a position of the 
occiput exterior to ihe parietal bones. This relative position of these 
bones IS the only proper one in extra-iiterlne life. While ray facts, so far, 
would seem to establish the law that there is no safety, if the occiput be 
not txierior to the edges of the parietals, the following cases wil^ show 
that there is danger, if it be carried too far, 

Ca.8B XL — ^A negro child, male, born on Tuesday, the 4tH of May, IB46, 
had been kept on its sides constantly, for the express purpose of preveut- 
ing trismus. It did very well till Tuesday night, the ISth, (then two weeks 
old,) when it refused to suck^ fretting and crying all night. Its jaws were 
closed, so as to prevent the introduction of the nipple, but could, as in all 
cases of this disease, be forced asunder by the finger. After much exer- 
tion, however, the nipple could be got into the mouth, and then it would 
suck tolerably well. On Wednesday, it was pretty quiet, but could not 
iuck any better than during the night before, Thursday and Friday, its 
condition was much the same* It had no other bad symptom, besides this 
great difficidty of sucking. No tonic rigidity, and no clonic spasms, save 
the facial spasm, induced only when the mother attempted to suckle it. 

I saw it for the first time on Saturday the 22d. At night it lay in the 
bed with the mother, on its side, imth its head resting on her arm, 
DuriFig the day it slept in a cradle, on its side^ with a pillow placed cross- 
wise under the head. The occiput was not pushed under the parietal 
bones; on the contrary, it overlapped ihem all along the lambdoidal suture, 
thus occupying its proper relative position. 

At this time I was carried away with the erroneous idea of ** spinal con- 
gestion and spinal hemorrhage," and iliought it impossible for these to 
[ oeetirr when the child had been laid on the side, so as to prevent a stagna- 
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tion of the spinal circuUrfon* 1 could not, therefore, understand Bow the 
disease was developed in this case* The fact that the child's head had been 
supported on a large pillo^v dnring^ the day, and on the inoiher*s arm at 
night led me lo sugpect, that the sudden lateral flexure of the neck might 
possibly have something to do in the chain of causation; so I directed 
tlie mother to retain it on the side, but to place the pillow kngthuise the 
cradle ; thus making an inclined plane of it, se as to prevent the crooking 
of the neck* In the evening, 1 found the child as before, not able to snck 
any better; bvit» as the mother had put the same old pillow cTO»simse 
under its head agaijii to this I still blindly attributed the persistence of the 
symptoms. 

Onee more I placed the chdd properli^ on its side, giving most peremp- 
tory orders to keep it so. Next morning (Sunday), it was no belter, 
aUhough the directions had been followed* The relative position of the 
bones was the same, the occiput overlapping the parietais very considera- 
bly* By compressing the parietal protuberances firmly between my hands, 
I found that I could very easily make their posterior edges approximate 
each other, thus lessening slighdy the bi-pafietai diameter, while the occi- 
put was consequently thrown further outwards, I now, for the iirst time, 
suspected that the chUd had been kept too long on its sides; and that the 
hard arm of the mother had done the mischief, instead of the pillow* So, 
I directed a dorsal decubitus, the weight of the head to fall on ihe occiput. 
This, continued for two days, did not appear to improve in the least the 
diffindly of exercising the sucking process. 

The only effect noticed from the dorsal position, was a separation of the 
parietals along the sagittal suture, putting the commissure on the stretch , 
The lateral decubitus was tlien tried for another day» but with no amelio- 
ration of symptoms, or modification of the relative position of the bones • 

On Tuesday night (8ih day of the disease), the child became worse, 
fretting and crying all night. It continued so for the nest week, there being 
no important change tdl 7\(e-3da^ night againt when it seemed to be much 
better, resting well and sucking more easily and freely ; and in a week 
more all the trouble wore off, as it were, imperceptibly. For the last two 
weeks it had a diarrhtca, the dejections being of a greenish murus, which 
ron tinned J in spite of the usual remedies, for a good while after all difficulty 
of sucking was overcome. 

The progress of this case was not controlled or modified by any active 
interference* It appeared lo run its course aud exhaust itself independeully 
of anything that was done: observing, at the same time, a most remark* 
able hebdomadal periodicity in its various phases — for instance, it was born 
on Tuesday night, the 4th of May: was taken with the first symptoms of 
the disease on Tuesday night, the ISth (when two weeks old): was much 
worse on Tuesday night the 25th, and continued so till Tuesday night the 
1st of June, when it got much better, and by the following Tuesday, 8ih, 
nearly every trace of the disease bad disappeared* 

If this had been the only case of the sort that occurred to me, I should 
never have been able to reconcile it with those in which the occi[>ut was 
within the paiietals; but, fortunately, I have two others of a similar cha- 
racterj which throw more light upon the subject. 

Case XII. — Ann.primipara, belonging to Mrs* Snmcrville, wai delivered 
of a male child, after a labour somewh:it tedious, on Wednesday, the 6th 
of January, J847. On Saturday the 15th (beiug nine days old), it became 
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very freirul, ant! would not stick, wMntd and cried all ni^liL Same con- 
dition on Sunday luid Monday, when it ^vas Fent to me, li eouM not suck 
at ufL lis juws were firmly elosed. It hrnl occasinnal clonic spasms ; 
some ionic (flexed) rigidity of (he extremities, with the rhumbs ihrowo 
across the pulmifi could svfallow yi^ry well uhen mi!k was put into the 
THOU ih, but coidd not cxerl the slightest suction power when the nipple was ' 
placed there. It did not seem to have an easy moments groaning, writh- 
ing, whining, ^nd crying in a half stifled tone all the time. 

Its head presented a remarkable appearance, being flattened in front, 
TTiashed backwards, and elongated in the direction of the vetex to an enor- 
nious extent. 

The occipot was not overlapped by the parietals, bul was on the outside 
of them, in jis proper place» As in the last case, the edges of the parietal 
bones appeared to be pushed too ftir imder those of the occipiM^ particularly 
up towards the posterior fontanelle. By compressing the parietals laterally, 
just at the edges of the lambdoidal suture, and also by a direct hot slight 
pressure on the occiput, just a liiile behind the foramen magnum, every 
symptom of the disease was greatly aggravated. Relaxing the pressure 
would relieve the symptoms immediately, or at least allow^ them to remain 
as at tirst. This experiment was repeated ** over and over again,** wiih 
the i^ame unvarying results, modified in almost exact proportion to Uia 
degree of pressure. 

The nurse who brought the child to me, said she ihonght h had been 
Iain mostly on its back. This representation did not agree very well wilhj 
the exterior position of the occiput; Rnd I was at a loss how to reconcile 
this fact with the relative position of these bones; because, as I have hadi 
occasion before to remark, when an infant bos been kept upon the baclcl 
during the first week or two, the occiput is obliged to remain displaced' 
inwardh/t its edges being overlapped by those of the parietal bones, whilst 
a continued lateral decubitus will in nineteen cases out of twenty, reverse 
their relative position, which, being once accomplished, is never changedt 
at least in heads where the bones are well ossified. 

From the perfect resemblance of this case to the one last described, f 
concluded that it, too, would become chronic: and accordingly gave thai 
prognosis. 

Having tried the experiment of laying the child in every position possi- 
ble, I found lliat the semi-latenFl decubitus, as well as the dorsal, bad a 
decided tendency to aggravate all the prominent symptoms. And, that a 
' purely lateral decubitus exerted a like influence in a minor degree, while 
a fronio*p3rietal posture seemed to ameliorate them, QLet me explain 
what 1 wish to be understood by these terms. The term dorsal explaina 
itself. By semi'/aieralt I mean, when the chihl lies neither on the bacNJ 
nor on the side, but in a position between these two^ whieh will throw ihafl 
w^eight of the head on that part of the pnrielid U^tween 'tis protuberance 
and the lambdoidal suture, LuUrnl is used when the weight of the heacj 
is sustained on the parietal protuberance: and /Vonro-^Mrte/^/, when it falls 
near the outer edge of ihe orbit,] A c^rctv] fro nfo-parict a f position soon 
ameliorated all the distressing symptoms » The child soon slopped crying 
and ** writhing about;" had no chronic spasms at^ter the first ihy, and no 
borborygmtis. It slept well, but could not sticky nor open the mouth any 
better. It svas changed frequently from sitle to side, but it always rested 
better on the left; because the parietal bone was not ehoyed under ih© 
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oc(?iput to BO great an eKtent here^ as h was on the right side, and hence 
a less decree of comprei?siyti was exerted upon the greal nervous centre. 

I relmned the child at my own house, so ihat I might watch it the more 
carefullyt having deiermined lo punclure the scjilp» and elevate the tle- 
presaed edges of the pnrietalsi if it shouhl hecome necessary ; but, ai hs 
• condiiion had improved so much in tw^eniy-four hours, I sent it home wiih 
proper directions for its management, and with instructions to hring it back 
to me if it should get w^orse. Being confined to my bed at tlie time with 
a long spell of sickness, and hearing occasionally that it was no worse, I 
did not see ihe child after ihia till Thursday the 28th of January, the thir- 
teenth day of its disease, when it was again brought to me, 1 was sur- 
prised lo find that it had been getting progressively woree, from day lo 
day, till now it presented a mast ^iggravated form of the disease. Its hands 
were closely clinched; forearms dexed upon the breast; thighs, legs, and 
feet all in a state of rigid demillexlon; there was no sui^h thing as straighten- 
ing them by any warrantable degree of force. It had frequent and severe 
spelh Qf clonic spasm, with hard-fe^Ltured grimaces, and a whining, bark- 
ing, half-suppressed sort of cry. Jaws still locked — could swallow, but 
was wholly unable lo sticic ; and had a diarrhiea superadd(?d to its other 
@3'mptoms, During the clonic spasms, its motilh is twisted to the right 
side, and its head bathed in a most profuse perspiration^ The face looks 
qnite placid, when not contorted by these horrible spasms, which recur 
spontaneously every few minutes, or are induced at any time, by a sharp 
sound, by motioni and by the gendest titdlation of the lips and nares; and 
also, by the evacuation of wind or feces, or else this latter is a eoa- 
comilant of the spasm, which is, perhaps, more probable* 

1 looked upon the case now as almost hopeless, but, as a matter of ex- 
periment, I piinciured the scalp over the lambdoldal suture on the right 
side, w^iih the point of a shortstrong knife, and, making a lever of it, pryed 
out slighUy the corresponding edge of the parietal bone, which produced 
a very severe attack of clonic spasms* I did not wait to seo the eileet of 
the operation, but sent the child home immediately, not hearing from it till 
I was able to visit it two days afterwards, wiien I obtained from the mis- 
tress a more correct history of the case. 

She says, that immediately after the puncture of the scalp (two days 
ago), the child's crying was strong and natural, opening the inouth widely, 
so that the tongue could be seen distinctly — and this for the first time 
during the progress of the disease — and that it now rests better on the right 
side than the left. Before, it rested better on the left side, because the left 
parietal being less depressed, produced, of course, less compression of the 
brain ; but now it lies best on the right side, for the reason that the slight 
puncture has, to some extent, elevated the depressed edge of the right 
parietal. She says, moreover, that, after die puncture, the child could ex- 
tend the arms voluntarily, (a thiug it had not dune before,} but that the 
wrists remained dexed. To straighten the wrists, would beat the expense 
of flexing the forearms ; otherwise it could not be done. 

Mrs. Somervllle also informed me, that the mother, up to the time I first 
saw the child, always kept it square on its side — nor does she remember 
ever to have seen it lying in any other position than this, rvith lis head 
resting on the mother's arm. This statement differs from tiie one given 
by tlie nurse, and explains readily enough the relative position of the bones ; 
for the constant pressure of the moiher^s hard arm on the parietal protu- 
berance accounts for the Inward abnormal displacement of the edges of 



4 



4 



i 



Sims on Triitnus Nmantinm* 



Wi 



tfiis bone, I say ahnonnaU because the displacement was greater than it 
would have been under ordinary circumstances, and greater than is neces* 
sary for holding the occiput in its proper place exUriorly* 

It was now easy to understand how the child had been getting worss , 
for the last twelve days, for Mrs, S. says, that the nurse, not a very intel* 1 
ligent negress, had told her, as I directed* to lay it on the side, and keep iiJ 
so \ snd ihat she had followed the directions to the letter* This obedience 
to instruciions, not sufficiendy explicit, had the effect of driving the edgea 
of the parietal bones further under the occiput than at 6rsl, and hence ihe j 
aggravated state of the d is ease * 

Mrs» S. had observed that the act of laying the child down, always \ 
induced violent spasms, which lasted for a long time, gradually yieldm^j 
to a state of quiet and sleep, or rather stupor. She noticed often, that j 
these bad spells could be instantly relieved by changing it to the erect pos- 
ture, and that it could open its mouth wider, swallow better, and cry louder 
when erect* than when it was lying down — and that it was easier the mora 
it was laid over on its face. Did not these facts, particularly when con- I 
joined with the day's observation at my own house during the early his- I 
lory of the case, plainly point out the course to be pursued ? — and the 
course which the good common sense of Mrs* S* would, in all probabilityt 
have taken with it, had she not been xy^stricted by direct instructions from 
me (carried loosely and carelessly by the nurse), to keep it all ihe time 
on its side ? Of course I ordered immediately what was so plainly indi- 
cated, viz. — to hold the child erect as much as possible, and when it became 
necessary to lay it down, to place it in \ht fronio-parUiul position. This 
was at nine o'clock in the morning* 1 visited it seven hours afterwards, viz. 
at 4 F, M*, and ascertained that it hud not had a single clonic spasm .nnce 
the erect posture and fronio-parietal position had been observed — whereas 
before, they were frequent; that it had slept quietly all the time — whereas 
before Jt hardly slept at all, and was never quiet, unless in comparatively a 
comatose condition. 

Sunday 3lst^ 11 ./?, M^ It cried but twice last night ; formerly it fretted 
and cried all night long. It now cries louder and treer, having less facial 
spasm. After dressing it this morning, Mrs, S, held it erect till it literally 1 
Bodded itself asleep, when it was laid down, as before directed, without I 
the slightest disturbance, 

4 F. 3L It has been asleep eyer since last visit* It now has the power 
of turning the head spontaneously, notices any noise, ^d for the tirst 
time, sharp sounds do not excite clonic spasms« 

Tuesday^ February *M* It sucked lo-day for the first time since the i 
disease set in (18th day). It was somewhat difficult to get the nipple 
into the mouth, but when it got a good hold* it sucked very well, 

A further daily report of the case would hardly be profitable. From 
the very moment that the erect posture mid fronlo-parietal position were j 
instituted, the child began to improve. Does it not exhibit in a wonderful 
manner, that a very trifling difference in position may exert the most | 
powerful influence for good or evil? Thus, we see the disease developed 
while the child's head lay on the hard arm of the mother. We next see 
the urgent symptoms amefiorated by a careful positioBi Again* ihey are 
agg^ravated lo a tenfold degree by a prolonged lateral decubitus, whereby 
Ihe edges of the depressed bone are pushed farther under the occiput; and 
thea again they are modified, for a time, by puncturing the scalp and 
elevating the bone. We now find them better when ihe child is held erect, so 
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that there ib no pressure nt all oti ihp head t worse again when tl was laid down 
in sLich i\ way ag lo drive ihe depres^pd hone further undef. And limdly, 
we see it immediatf^ly relieved of all Ihe urgent symptoms, and gradually 
relieved of the whole disease, simply by attending to sueh a position, and 
such ivlone, as would prevent a pressure, whirh, from the very nature of 
things, is obli^red to be expentled ujmn the medulla oblongata. 

Even after the predominant or urgent symplf^ms had been relieved, there 
were still evidences of some persistent derangement of ihe sympioms. 
For instance, its faee looked hard, furrowed, and old, its hands remained 
shut* with the thumbs thrown across the palms, and tlie thighs, legs, feet 
and toes remaineil in a state of rigid demiflexion. These contractions all 
gradimlly gave way, but were something like two months in doing so. 
During this time,! would occasionally puncture the scalp over the lambdoidal 
suture, with the point of a crooked awl, and prize out the edges of the parietal 
bones, and always, with the effect of greatly modifyin* the rig^kl flexures 
of ihe extremities* The operation, being simple and safe, was frequently 
performed, without the loss of a drop of blood, and invariably with the direct 
effect above described, thus showing plainly that it was pressure on some part 
of the great nervoos centre, whidi, irrespective of every other condiiioii, 
was producing all the mischief* 

Case XI IL — A negro woman, Frances, gave birth to her third child, a 
tnulattOi on Monday » the 8ih February, 1847. Nothing unusual in the 
labour. It seemed to be doing well till Friday the 12th, when it fretted 
all day, but diet not refuse to suck till about six o'clock P. M. It rested 
pretty well, however, until midnight, when it waked up crying and whin- 
ing, and cotdd not. suck at alL It continued in this way all day Saturday. 
1 saw it bte in the afternoon, and immediately recognized the disease. It 
had ht^n kept all the lime on its sides for the avowed purpose of preventing 
trismus ; but its head rtnied on the mother's arm, night and day, whether 
it was applied to the breast or not- 

Occiput occupying its proper relative position exterior to the parletale ; 
but these have been, by the hard arm of the mother, pushed fardier under 
the edges of the occiput than is compatible with safety, I cautioned the 
mother against the danger of supporting the child's head on her arm, and 
aa there was nothing urgent or alarming about the case, the irntMitt/ to 
stick being the most prominent symptom, I told her that the disease 
would, in all probability, become chronic; that she naust not feel uneasy 
as to the result; that if it shoold gel worse, I would operate on the bones 
of the head, and thereby relieve the disease ; that there was no immediate 
danger, and 1 did not therefore deem an operation ntjw necessary, or even 
justifiable* So I left without making any other prescription than a frequent 
change of position, merely guarding the mother against the danger of sup- 
porting the head on her arm. 

Being exactly like the two cases last related, I thought it would run the 
same long course, and eventually get well, for my mind was full of the 
idea of spinal tiemorrhagey and I supposed that, while a child was kepi 
on the side, this could not occur, ^nd that death couli! hardly take place 
without it, and therefore that I could safely aUbrd to watch the case. I 
felt no uneasiness at all as to the result, but I was very grcady mistaken* 
My confident manner of speaking deceived the mis tress and the mother 
of the child, and although it continued to get worse VGry rapidly after my 
visit, still 1 was not apprised of its situation. Being called some distance 
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into the country early the next morning, I did not return till late in tlie after- 
noon* and was somewhat surprised when my friend Dr. Btilitig in fanned 
me, that he had been attending my liule paiietu all day, that he iho^jght it 
would die very soon, and that (as he jocosely remarked), " I had better 
hasten lo it and see that it was placed in 3. proper ponihn.*^ 

When I arrived, I \vas astonished to see iiin what 1 usually considered 
the fatal stage of the disease- Tonic rigidity extreme — clonic spasms vio- 
lent and very frequent^ following each oiher in rapid succession — head 
deluged in a most profuse perspiratioti — perfect rnabiliiy to swallow — pulse 
imperceplible — respiration very freqiient (138) and pan ling. Really, ihe 
child looked as though it would die directly. When I left my office, I 
picked up a crooked awl, with which 1 intended to puncture the scalp, 
and pnsh out the edges of the parietal bones ; but, as it Uicn appeared lo be 
moribund, I feared tu make the attempt, lest its death should be attrilnUed to 
the punctures with the awl* For experiment, however, I turned the ehUd 
over on its lieily across the mother's lap, wiih its chin resting on her knee, 
so as not to obstruct its respiration, while 1 stooped down to w^atch the 
expression of countenance. Very soon, ihe panting and spasms ceased — 
the hands became relaxed — the mouili fell open, atiJ the child got quiet. 
For a moment, 1 thought that litis new position had done wonders, in ihe 
way of relieving its sufferings, and ^perhaps it may, fori soon discovered 
thai it was (to all appearance) dead- I look it in my arms, ajid turned it 
over on the back, secretly congraiulaung myself that 1 bad not punctured 
its head with the awl ; when it gave a gasp, and a slight spasmodic quiver 
tb rilled gently, but suddenly, through its whole frame. The mistress, the 
mother, and all present, thought the child dead, I gave it a shake, and 
threw some water in its face, to excite, if possible, the respiratory act, which 
produced no more eflect than if it had been thrown on a stone. While 
wiping its face, it had another quivering lo agiiate its whole body* I now 
quickly turned it over, punctured the scalp along the lambdoidal suture, and 
prized out the edge of ihe parietal bone. This produced a general spasm, 
— then another — and another — and a gasping respiration, the eyes flying 
open — all resembling very much the e flee Li of eleciricily suddenly applied 
to a body just dead. The other side of the head was punciured, and, in 
like manner, ihe edge of ihe other parietal bone was pushed out. The 
breathing improved ; indeed, became regular. The Ionic rigidity of the ex- 
Ircmiiies returned. The jumping clonic spasms were re-esiablished, and 
the child was recoscitated. All ihis appeared to be the result of motion, 
communiciaied to the nervous centre, by prizing out the edges of the pari- 
etal bones, which iirst excited general muscular contractions, and a gasp- 
ing respiration, whereby the vital spark, not quite exiinguished, was again 
lighted up. These punctures and prizings had the elTeci of elevating to 

[some extent, the depressed edges of the parietal bones, but ihe occiput w^aa 
not forced under them. 
Afier this, the child was placed carefully in the fronfo-parieial position 
(before descjibed), with the view of preventing the further displacement of 
the edges of the parieials, 
id P. 31, — It has now been five hours since the occurrence laat de- 
scribed. The occiput is occupying about the same relative position, exie- 
rior to the parieials, as when 1 left, Tlie edge of the right parietal seems 
not lo be too far under the occiput; but that of the left is, especially up 
towards ihe posterior fontanelle; — so I punctured again with the awl, and 
prized out this side a Utile more, but not enough to change the relauou of 
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why take up time wilh lUeie pliysiological explaoalions ? It is enoitgli to 
paiutout the simple tmtli of mechaQical pressure, and to demonstrate iia 
ultimate expend lUi re. 

Let us now see what is the result of pressure on the parietal bones, 
when the occiput Is exterior to them. Give them, then, this relative posi- 
tion. Now look, as befure, through the opening made by ihe remoViil of 
the OS frontis J thfiii compress the parietal protuberances laierallvrso as to 
cause their hmbdoidal edges lo approximate each other, thus diminishing 
the bi-parietal diameter — anti what is the consequence ? Why, the posterior 
lobes of the cerebrum are compressed, and pushed down agyinsi the ten- 
torium; the occiput is thrown out from its vertical direciton, which caiises 
a stretching of the tentorium; the cerebellum is consequenily squeezed up 
between the teniorinm above and the occiput below, and is thus made to 
slide forwards, pusliing the medulla oblongata into its bed in the cuneiform 
process of the os occipitiSi and compressing it there just as certainly and 
as effectually (thougli not quite so strongly), as when the pressure was 
made directly behind on the occiput. This is no guess-work — it is matter 
of absolute certainly, of mathematical demonstration* Thus we see that 
the apparent contradiciiont iu the two classes of cases, is easily reconciled j 
and that the disease in both results from a pressure, which, coming from 
opposite directions, is shown to be expended at precisely the same point. 
In the second class of cases, the pressure being less direct^ and of course 
less powerful, accotints sufficiently for the disease being milder, and be- 
coming chronic. 

If it should be asked, " Do 1 relinquish the idea, formerly advocated, 
that a Bpinal kemorrhage is essential to the disease?" I answer, yes. I 
entertain no mere opinion which I will not give up at once if facts do not 
sustain it* Was there ever a more unequivocal case of trismus than the 
one last related 1 And yet the brain and spinal marrow were both perfectly 
bloodless. This was all explained by the position in which the child had 
been placed and retained, from the hour of birth up lo the very moment of 
death* Does it not prove " that, under certain circumsiances, a child may 
die of trismus in its most aggravated form, and yet have no extravasation 
within the spine?" 

But that the greater number have this spinal exiravasation, is proved 
fully by reference to difTerent authors on the subject. For instance : Ma- 
tuszinski observed twenty-ffve fatat cases. Post-mortem examinations 
were made in twenty. In sixteen, there was a spinal hemorrhage^ and in 
the other four, there was none. How is this discrepancy to be accounted 
for? Why, every individual case must be studied by itself, and be decided 
on its own merits, 1 have known some cases to be developed at midnight, 
and to die in three or four hours ; and I have heard of others that did not 
live six hours. Now, in these, I should not expect lo find the organic 
change spoken of, because they die of asphyxia before there is time for 
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any organic lesion to take place. But th@ great majority of cases live 
twenty-four, lhirty-siX| or forty-eight hours, or longer. In theae, there ia 
every probabiliiy that we will find the spinal extfuvamtion^ because the 
dorsal or semi-kteral decubitus (ordinarily observed), will cause a gravita- 
tion of the blood, and a stagnation of it, in and around the spinal canal, to 
such an extent, as to result in this extravasation, which could be prevented 
only by a very decided lateral decubitus, but which no one wonld, a priori ^ 
think of adopting. 

What, then, is the cause of death in this disease ? Why, they all die of 
lajyngisrauB (and its immediate consequences), caused, no doubt, by pres- 
sure on the eighdi pair of nerves. Relieve the clonic spasms, and^ with 
them, the spasm of the glottis, and the other symptoms are of no import- 
ance. Look at Case XIL, where the tonie rigidity continued for two 
months; where the expression of countenance ivas trismal all the lime; 
where the difficulties of sucking ksled for several days ; and yet, the very 
moment that the clonic spasms were arrested by a proper position, the 
child was evidently out of all danger. This fact sugg^ests a very important 
lesson in such cases as are not susceptible of being remedied by position, 
or by au operationj and that is, to resort to tracheotomy*^ to prolong life 
till nature can accommodate the brain snd nerves to the pressure, or till the 
nutritive function shall have effected the necessary changes in ihe shape 
and position of the parts exciting the morbid influence, 

A case occurred to me, last December, which would have justified this 
procedure. After a tedious labour, the child (a fine large boy), was stiJI- 
born» With the establishment of respiration the first symptoms of the 
disease were manifested. The inability to suck, and the clonic spasms, 
existed from that time. The occiput was considerably depressed, and (as 

in Dr. M^ 's child, Case X,)j appeared to be too much curved in, up 

towards the apex, thus presenting the segment of a smaller circle than that 
described by the edges of the parietal bones, and could not, therefore, be 
made to overlap them, I tried a well regulated position for half a day, but 
as the child got worse every hour, I determined to resort to the operation 
of puncturing the scalp, and elevating, if possible, the edges of the depressed 
bone. This was easily done by means of a shoemaker's awl, the curve 
near the point resting against the edge of the parietal as a fulcrum, while 
with the point the occiput was prized out. But I did not succeed in this 
way ; so I followed the pian of Dr* Harrison, and cut down on each side 
of the larabdoidal suture ; then with the fiat end of a strong probe on one 
side, and a common director on the other, I could push out the edges of 
the occiput. 

The efiect of this pricing was most satisfactory. All the nr]gent symp- 
toms were immediately modified or controlled by it, but would instantly 
return with all their violence, by letting the bone fall back into its depressed 
position, ThlB experiment of prizing out the occiput was performed fr&* 
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quently, with the same unvarying' results. But it could do no permanent 
good, because the peculiar shape of ihe occiput prevented it from overlap- 
ping ihe edges of the purielal bones* Holding the bone thus^ did nol suspend 
the disease^ — it only mitigated the symptoms, so as to make them bearable — 
proving, beyond all doubt* that they were the result of mechanical agencies, 
and thiit, tooi independently of every other consideration, I did not think 
of tracheotomy at the time; bul if I should meet with another such case, 
I shall feel no hesitancy in resorting to it, simply with the view of keep- 
ing the trachea open till time and position could do the balance. 

What are the immediate consequences to vittd organs arising from 
pressure on the great nervous centre, produced by the displaced occiput t 
Why, the first and most dangerous is the spasm of the glottis, the laryU' 
gismus^ which might possibly be averted by a timely resort to trache- 
otomy* The next is the spinal congestion and hemorrhage, which can be 
eflTectuajly prevented by a proper lateral decubitus* And ihe last is a pro- 
longed diarrhma and a consequent marasmus^ which eannot be controlled 
by remedies, as long as the pressure persists. Thus it is seen that the 
immtdiately dangerous condition is the strangulation* the closure of the 
glottis* Case V, is an example of what may be endured, provided the 
respiratory function is BOt interrupted* This child had trismus from th© 
end of the first week, till it was nearly five months old, but from peculiar 
circumstances, the pressure was thrown high up on the occiput, and was 
expended, no doubt, principally on the mcsocephalon, and hence the re- 
spiration was not obstructed. 

1 have shown that the ultimate expenditure of the pressure is upon the 
medulla oblongata and its nerves. If the symptoms %vere the result simply 
of compression of the cerebellum, then would the effect be crossed^ — 
exhibiting itself on the opposite side, when, the pressure happened to be 
more on one side : but such is not the fact. For instance, in Mr* Winter's 
son (Case III.), " the right edge of the occiput was pushed undtr the corre- 
sponding part of the parietal hone, while the left was riding Qver its parie- 
tal neighbor," and it had "occasionally a little spasmodic quivering of the 
fight arm and leg, but not of the left. The movements, or spasms, of the 
arm and leg were, as well as could be determined, synchronous." Of 
course this could not be from the position of the left edge of the occiput* 
for it was in its proper place, and when the right edge was made to assume 
a like position, every abnormal symptom vanished instantly* Hence it 
originated from pressure by the right side of the occiput, expended on the 
right side of the medulla oblongata. Cases VIII. and XI L illustrate the 
€ame law. 

I might dwell upon some other points that need further investigation, 
but in the absence of a eufficient number of facts, it would be a waste of 
time. 

It is not presumed that I have explained everything in connection with 
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this subject ; far from it : much remains yet to be done. My observations 
are but a small beginning. 

I have the history of several cases not included in my published papers. 
Of this disease, besides a long list of those denominated trismoid, twelve 
have been remedied simply by rectifying the displaced occiput. 

I now leave the reader to judge how far the cases related will sustain 
the announcement made at the outset of this paper — "That trismus 
nascentium is a disease of centric origin, depending upon a mechanical 
pressure exerted on the medulla oblongata and its nerves ; that this pressure 
is the result, most generally, of an inward displacement of the occipital 
bone, often very perceptible, but sometimes so slight as to be detected with 
difficulty ; that this displaced condition of the occiput is one of the fixed 
physiological laws of the parturient state ; that when it persists for any 
length of time after birth, it becomes a pathological condition, capable of 
producing all the symptoms of trismus nascentium, which are instantly 
relieved simply by rectifying this abnormal displacement, and thereby 
removing the pressure from the base of the brain." 
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AMPUTATION 



ENTIRE LOWER JAW. 



^ or WITHSTANDING the repeated inatances on record of large 
portions of tlio lower jaw having- been lost by accident or dis- 
ease, surgeons appear to have been slow in admitting tho possi- 
bility of practising amputation, either partial or total, of this 
bone. To Dupuytren was reserved the glory of having, in 1812, 
first removed, by a methodical operation, a portion of the body 
of the inferior maxilla ; but since the innovation of the cele- 
brated French BurgeoHj the operation for the partial exeection 
(if this bone haa been repeatedly performed. In the annals o* 
surgery, there is an allusion made to tho amputation of the 
entire lower jaw, by Walther, of Bonn ; but I have not been 
able to trace the truth of it to an official source* 

The following case will jirove that this operation can be 
performed with success ; and that the patient^ although de- 
prived of the chief instrument of masticationj may survive^ 
and enjoy tbe usual condition of health, 

Nicholas Donegan, aged 43, a farmer by occupation > was 
admitted into the New-York Emigrants' Hospital, March Tth, ' 
1851. He was treated for some weeks, in tlie Medical Divi- 
sion , for typhus fever, and was afterwards transferred to the 
Surgical Department, under my charge. Upon examination 
of the patient, his face presented much tmnefaction, and he 
complained of great pain, seated chiefly in the region occu- 



pied hj tliB inferior maxiUa* Upon cairying tlie examina- 
tion further J tJie lower jaw was found to be extensively affect- 
ted with necrosis. All the external appearances denoting a 
cachectic conditiou of the constitution , with extreme debility 
and general prosti'ation of the vital functions, were present, 
ThG patient stated that, during his recent voyage to this 
country, he had received a severe blow upon the lower jaw 
and side of the face. This circumstance, coupled with the 
cachectic condition following the attack of fever, appears, as 
far as can be learned, to have been the origin of the diseast^ 
of the bone. 

A tonic course of ti*eatment was prescribed for him, and va- 
rious local applications and lotions were resorted to, in oi'der 
to allay the irritation in the mouth, and abate the fetor ema- 
nating from the disease. In a short time, the teeth became 
loose, and had to be extracted; the alveolar ridge became pai-- 
tially denuded ; the swelling increased towards and over the 
rtami and condyles; and the patient complained of excrucia' 
[ting sufiFering and depression* Nutritious diet and the variout* 
Itherapeutic agents, proper to improve and renovate his sys- 
|lem, were persevered in ; and soothing and astringent lotions 
and applications were unremittingly used. Hiis plan of treat - 
Iment was pursued for about three months ; at the expiration 
tof which timCj it became evident that the disease of the 
lOBseous tissue was too deeply rooted to be affected by mere 
itemedial ^ents. In fact, thej were found to be entirely nn- 
favailing. The disease had now apparently seized upon the 
entire jaw ; pus was abundantly secreted into the cavity of 
the mouth ; the saliva was also thrown out in great quantity ; 
I and the fetor became almost intolerable to the patient himself, 
and to those around him in the ward. Constitutional imta- 
tion and hectic of a grave character had also set in ; diai-- 
rhoea mad© its attack ; and the patient was gradually sinking 
, under the complications of his disease, and the terrific pain 
Iby which he was unceasingly tortured. It was apparent to me 
I that the speedy death of the patient could only be avoided 
f by removing the source of such intense suffering and consti- 
Itutional derangement. The integuments over the disease, 
although much tumified, cedematous, tense and red, remaiiied 



free from ulceration ; the vitiated secretions taking tlieir exit 
by the cavity of the month. 

On the 13th of July, a consul tatiou was heldj and an opera- 1 
tlon for the removal of the hone decided upon. The for- 
midable natui'e of the operation proposed , together with the 
debilitated and cachectic condition of the patient, induced me 
to enter into full explanations, and to inform him of the great 
risk that would attend it. The matter was then left to him- 
self, and at his urgent request, I proceeded to use ray efforts i 
for his relief. It was not thought expedient to administer 
either chloroform or ether, on account of the liability to as- 
phyxia from the passage of blood into the wind-pipe. 

The patient being seated on a chair, and the assistants pro- 
perly arranged, an incision was first made, commencing op- 
posite the left condyle, passing downwards towards the angle i 
of the jaw, ranging at about two lines in front of the posterior 
border of the ramuSj and extending thence along the base of 
the jaw, to terminate by a slight ciurvo on the mesial line, 
half an inch below the free margin of the lower lip. The 
bone was now partially laid bare, by dissecting upwards the 
tissues of the cheeky and by reflecting downwards, for a short 
distance, the lower edge of the incision. The tissues forming 
the floor of the mouth, and situated upon the inner surface of 
the body of the bonej were sepai-ated from their attachments 
fi*om a point near the mesial line, as far back as the angle of 
the jaw. The attachments of tbe buccinator were next divided. 
The facial artery, the sub-mental and the sub-lingiial, already 
cut, were then secured by ligature. It was now seen that the 
bone was partially separated at the symphysis, and that the 
necrosis was complete from that point to the inferior portion 
of the ramus. The ramus itself was found diseased ; the pe- 
ri ostenm externally was inflamed, and in some parts easily 
detached. Tlie tongue was now gi'asped and held forwards^ 
while the attachments of the genio-hyo-glossi muscles were 
divided. A double ligature was passed through the anterior 
part of the root of the tongue, and entrusted to an assistant, 
in order to prevent its retraction upon the superior orifice of 
the larynx. A fatal case from the falling backwards of the 
tongue, occun'ed a few years ago, in the practice of an emi* 



nent surgeon of this city; and a similar misfortiine should 
always be guarded againstj when tlie miiBciilar attacbments 
of the tongue to the posterior part of the bone behind the 
symphysis are divided, A slight force exercised npon the left 
half of the body of the jaw, broke the connection at the sym- 
phjBja and at the angle, and thia part was easuy remoYed. 
The next step consisted in the removal of the left ramus. 
The external BUrface of the branch of the jaw, and of the tem- 
poro maxillary artienlation were exposedj by dissecting the 
maBseter upwards, aa far as the zygomatic arch. Seizing the 
ramus in order to pull the coronoid process downwards below 
the zygoma, it was found that the temporal mnscle was 
rigidly and permanently retracted. This circumstance pre- 
sented an unexpected difficulty, which was increased by the 
imnsual development of this apophysis, and by the retraction 
also of the pterygoid muscles. PaBsing the forefinger along 
the inner aspect of the ramus, the Bituation of the internal 
and external carotids was sought for and recognised. The 
insertion of tho pterygoideus intemus was then felt and 
cut, grazing the bone in doiug so; the lingual nervCj here 
in close proximity, being carefully avoided. Passing stUI 
higher up, the orifice of the dental canal, indicated by 
an osseous projection, conld bo felt; and the instrument, 
still guided by the finger^ divided the dental artery and 
nerve. The knife was thus made to separate the tisBiies 
attached to the inner face of the bone, as high np as a 
point situated abont a line below the sigmoid notch ^ be- 
rtween the condyle and the coronoid process. On a level 
[with thia point, at tho posterior margin of the ramus, the 
ptranavei*se facial, internal maxillary and temporal ai'teries 
[form a kind of tripod, the two last named branches of winch 
should not be divided, if possible. It now became necesfiary 
to detach the tendon of the temporal mnscle. As the coro- 
moid process could not be depressed, I proceeded cautiously, 
by dividing the lower attachments of the tendon, by means 
'of blunt curved scissors; and by using them and a probe- 
pointed bistoury, alternately — keeping close to the bone — 
a considerable portion of the tendon was divided. Deeming 
it not prudent to use freely a sharp cutting instrument j deep 



in the temporal fossa, where tlie coronoid process was situ- 
atedj I made us© of a pair of bone scissorSj curved flatwise ; 
and by passing the blades of this instrument over the procesSj 
as far as its position would permit, the temporal muscle wae 
detached ; a small portion of the apex of the coronoid pro- 
cess being cut through. The ramus, now movable, could 
be made use of as a lever to aid in the disarticulation of the 
bone* 

In order to effect safely the disarticulation of the condyle, 
I began by penetrating into the joint, by cutting the liga- 
ments from before iachwardsy and fi'om without inwarde^ 
The articulation was thus opened sufficiently to allow the con- 
dyle to be completely luxated* Blunt-pointed scisBOTS were now 
used to cut carefully the internal part of the capside and the 
maxillary insertion of the external pterygoid muscle ; and by 
a slow movement of rotation of the ramus upon its axis, the 
condyle was detached, and the operation was completed on 
this side. By praceediug to disarticulate by the method here 
described, injuiy to the temporal ai-tery^ as well as to the in- 
ternal maxillary, was avoided. 

To efiect the removal of the other half of the lower jaw, the 
same incision was made on the opposite side, so as to meet 
the first on the mesial line. The dissection was also similar j 
and by disarticidating the second condyle in the same man- 
ner as had been obsei^ved for the flmt, I was successful again in 
avoiding lesion of the temporal and internal maxillary arteries. 

The annexed plate, No. 1, is a correct delineation of the 
inferior maxilla, after maceration, and exhibits the portions 
of the bone as they became separated during the operation. 

The object I had in view, in shaping the external incisions, 
in such a way that an inverted V should be formed in front of 
the insertion of the genio-hyo-glossi muscles, was to leave a 
portion of integument so fashioned, that the suture-pins could 
be passed through the integument, and, at the same time, 
through the root of the tongue, at the point where its muscles 
had been detached from the inner surface of the jaw. The 
several tissues becoming thus incorporated in the resulting 
cicatrix, served to form a new bridle, somewhat analogous to 
the natural muscular attach uaents of the tongue to the genial 
processes. 
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The amount of blood lost was inconsiderable; the arteries 
•divided, besides those mentioned, were the tranBverse faciaJ, 
the anterior maseeteric, the anterior parotid ean, &c, ; and these 
were sectired as eoon as divided. The Ivone being disarticu- 
lated, the flapa were adjusted, and the lips of the incision 
unitedj by eighteen points of twisted suture. The tongne 
was retained forwards after the dressing, by attaching the 
ends of the ligature already passed through its base, on each 
side, to a bandage passed vertical) j around the head. Forty- 
eight hours after the operation j tho first dressing was re- 
moved. Union by first intention had taken place, and eight 
of the snture-pins were taken out* In ninety-six hours, the 
wound was again examined. Union was found to be en- 
tirely completed, and the remaining pins were removed- On 
the seventh day, it was thought safe to remove the ligature 
from the tongue. On the tenth da;-, the arterial ligatures 
came away ; and on the fourteenth day, the patient was pro- 
nounced cured ; not having had an untoward symptom smce 
the performance of the operation. 

The operation occupied fifty-five minutes, the patient hav- 
ing been allowed intervals of repose to recniit. It was per- 
forin ed in the presence of a number of professional gentle- 
men ; and I was ably assisted by my colleague, Dr. A. V. 
Williams, by Drs. Dewees and Dixon, of New-York, and by 
Drs* Thompson, Whitehead, Smith and Bailey, resident as* 
fiiatants attached to the sm^gical staff of the Hospital. 

Tlie present appearance of the patient, upon reference to 
the accompanying plate, No* 2, will be seen to present much 
less deformity than might be expected from the severe muti- 
lation which he has undergone. His general condition and 
health are good ; and lie is now able to perform any ordinary 
vocation. The ducts of Steno, on both side^, were necessarily 
divided in the superficial incisions ; but there is no salivary 
fistula, the saliva taking it^ course into the mouth* The di- 
vision of the branches of the facial nerve has not been fol- 
lowed by paralysis of the face ; although for a time after the 
reunion of the incision^ the orbicularis palpebrarum of the 
right side appeared to have lost its action to some extent. In 
grasping the chin, a thin cartilaginous deposit can now be 
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felt, extending, crescent-shaped, for about three inches, and 
occupying the position at ^hich the bone was most diseased. 
Higher up, toward the glenoid cavity, no deposition of bone 
or cartilage has taken place. Injury to the bag of the 
pharynx, during the detachment of the soft tissues from the 
angle of the jaw, was carefully avoided, and fluids could be 
swallowed, in small quantities, immediately after the operation. 
Deglutition is now effected without difficulty. Articulation 
is sufficiently distinct to render his words intelligible, and 
although unable to masticate, he does not complain of difficulty 
in eating, breaking up, as he says he does, his food between 
the tongue and the palatal vault of the superior maxillae. 
Ifew-Tork^ T59 Broadway^ Dec. 1851. 








ON THE SURFACE OF THE STUMP. THE LINE OF CICATRIZATION IS SEEN 
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AMPUTATION AT THE SHOULDER JOINT 



FOa THE BBMOVAL OV A T.AE,GE 



(Dstto-fibro-nuittrous iumor of t|x ||iimanis. 

RECOVERY OF THE PATIENT. 

BY J. M. CAKNOCnAH, M. D. 

~ltJBeie01l-Dr-€mEB' to 1!HE 6TATK HOftPITAT^ PHOFBaSOR OF SUEQISBY IN THE NEW If OAK 

[From tb> AxxsiOAff Hisi^iaAX MonrstLt, Bssmrafeif 1954] 



A CASE of fibro-oartila^nous tumor, inv'olving a part of the humerus, 
and weighing eleven pounds, in whicli amputation at tJie shoulder joint 
was sucoeasfully performed by Sir Astley Cooper, is recorded in the Medico- 
chirurgical Transactions of London. Another (similar case, in which the 
tumor removed weighed twielve pounds, is reported by Mf, Syme, of Edin- 
burgh. In the following case, amputation at the shoulder joint was anc- 
ceaefully peiformed for the removal of an osteo-fibrous tumor, involving tJie 
entire humerus, and weighing eighteen pounds and a half; being, I believe, 
the largest tumor of the humerus, tlius treated, of which there is any 
mention* 

Case. Francis Murphy, aged 30, a native of Ireland, married, stone- 
cutter by trade, of swarthy complexion, dark hair, and blue eyes, was ad- 
mitted into the J^tate Emigrants' Hospital, 18th March, 1854 ; had an 
enormous tumor involving the left humerus ; stated that he was the young- 
eat of twenty-one children, who were generally healthy, and that hia mother 
and father were always in good health, the latter of whom, however, died 
at the age of 55, of some tumor about tho jaw. About nine years ago, 
Murphy contracted syphilis, ibr which he was salivated, 
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precaution to use the American finGurism noecllo, the artery, at tbe depth of 
four inches from tlie surface, was secured idthout much trouble* As soon 
as the ligature wiis placed, a Bmall cylinder of rolled muslin, of the diam- 
eter of the fiuger, was placed over the artery, aud the ligature tied over this 
in a double bow knot^ so as to be easily loo^sened and removed. My fnend, 
Dr, Power, was entrnsted with the c^re of this species of temporary tourniquet 

The patient was now drawn close to the edge of the operating table, so 
as to give freedom in making the necessary incisions for the removal of the 
arm, I bad selected Larrey^s method of amputation ; for, if it be not al- 
ways the best in ordinary amputations at the shoulder joint, it is by far the 
most proper mode of proceeding when this operation is required in cases of 
large tumors of the humerus, encroacbing upon the shoulder. 

With Langenbeck*3 short amputating knife, I made an incision, begin- 
ning a little above the acromion process, and extending for about five inches 
downwards, so as to separate tlie deUoid into two equal portions, and to 
pass a short distance below the level of the neck of the humerus. The 
arm was now drawn from the trunk. Placing the edge of the knife upon 
the anterior margin of the axilla, nearly on a level with the insertion of the 
pecloTalls fiwjor and latumnus dor^l, a semilunar incision, with conveatity 
downwards, was rapidly made across the anterior serai- circumference of the 
tumor, in a direction to strike upon the vertical incision. A corresponding 
semilunar incision was made across the posterior serai -circumference of the 
tumor, by directing the knite from the posterior margin of the axilla, begin- 
ning at a point opposite the commencement of the previous incision, and 
teiTOinating so as to join it ou the vertical incision. While these two semi- 
hinar incisions, which nearly embraced the entire circumference of the 
turaor, were being made, and that with rapidity, the haemorrhage from the 
enlarged veins was appalling, the bltKni flowing, m nappe^ in a torrent upon 
the floor. No time was to be lost ; the flaps resulting from the incisions 
were quickly dissected back, and so maintained by an assistant, so as to ex- 
pose the joint. Another ^sistant forcibly dr«w the arm downwards and 
forwards ; the knife was made to enter the articnlation from above, and to 
pass inside and behind it ; and the operation was finished by carrying the 
instrument onwards, and dividingj from within outwards, the remaining aoft 
tissues on a level with the inferior ends of the anterior and posterior serai- 
lunar incisions. Owing to the teraporary ligature around the subclavian, 
the arterial hsemorrhage was trifling ; the axillary, the two circumflex, and 
a few smaller arteries were promptly secured, and the patient re-animated by 
the applications of stimuli to the nostrils and by frictions upon the surface. 
The ligature under the subclavian was then loosened, but not removed, 

A large number of pupils and medical gentlemen were present at the 
o^ration. The amputation was performed in thirty seconds, aad was com- 



"menced ns soon as tho ligature was placed around the subclavian artery, I 
had the efficient counsel of my colleagues, Drs, Heniy G. Cox and Ford ; 
and I was ably assisted by my friends, Drs* Power, Gilligan, Brundige, 
and Abramsj and by the resident assistant Su^g^eaI Staff of the Hospital ^ 
DrSi Winer^ Oouldj Strowbridge Smith, Hagan, and Robinson. 



Progress of cure. The following abstract is taken from the record kept 
by Dr. Winer, the senior House Surgeon : 

The wound having been dressed ao as to favor union by first intention, 
the patient was removed carefttlly to his ward^ and placed in bed. At the 
evening visit the pulse was 84, and the patient inclined to sleep- At 9 
o^clock he slept, and continued to sleep, with slight intervals, through the 
night, his pulse and respiration gradually increasing till 5 o'clock A. M., when 
the pulse was 128 and respiration 30, and short, slight snhsultus. At 9 o*elock 
A, M* of the 25th, his tongue was dry in the centre, Misus SardonicuSj coun^ 
tc nance anxious, and muscles of his nose expanding and retracting during 
respiration. Ordered beef tea and brandy* At 9 o'clock P, M., pulse 130, 
breathing easier. Ordered gtta, sx* M*Mann's Elixir of Opium, and brandy 
at intervals. 

9, A. M., 26th, Pulse 120, respiration fair, tongue moist, and has slept 
well during the night. Stimulants decreased, and ordered chicken broth. 
At 6,F. M*, lie wounds were dressed for the first time since the operation. 
There is attempt at union by first intention throughout the stump* Liga- 
ture around the subclavian removed. An anodyne at night. 

27th, 8, A, M. Has passed the night well, and every thing promising. 
Pulse 106, and respii'ation full, tongue clean and moist, urine redder than 
natnraL At 6 o'clock, P, M., the wounds are dressed, all looking well. 
An anodyne at night* 

28th, 9, A. M. Pulse 112, regular and full — had a good nighty's rest 
There is a slight discharge of laudable pus. Bowels have moved during 
the night. At 6, P. M., wounds dressed., all healthy. An anodynB at 
night. 

29th, 10, A* M. Pulse 1 06— has passed the night well Countenance 
anxious and patient irritable. An anodyne at night. 

30th, 9, A* M, Pulse 102 — passed tbe night well, skin moist* Dis- 
charge from the stump is increased. Appetite good* At 1, P, M,, pulse 
100, inclined to sleep, perspires profusely. At 5, P* M,, tbe patient being 
engaged in an animated conversation with a visitor (against orders), haem- 
orrhage occurred from the stump very profusely. The patient bled a minute 
and a half before the arrival of the House Surgeon, during which time 
sufficient blood had flowed to saturate the dressings and the bedding, and 
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the lower part of the anterior flap the eldn is rad, tumid, and painful. An artifi- 
cial opening is made oyer it, and two ounces of dark-oolored pus discharge, 

26thf 8, A, M* The patient is up, and walking about the ward. 

27th, 8, A* M, Pulae 94 ; eats, driaka, and sleeps welL At 6, P, M., the 
wound dressed, the glenoid cavity granulating well; only a very slight 
discharge from the inferior opening, 

30th, 8, A, M. Pulse 94^ regular and strong ; no pain in the stump, 
glenoid ca?ity entirely covered, appetite good, bowels regular, tongue clean, 
and sleeps well* 

May 3d, 8, A, M. Pulse 90, regular and full, appetite voracious ; very 
slight discharge of pus from the posterior counter opening. 

14th, Discharged, cured, from the Hospital, the stump having become 
firm and entirely cicatrized. Vide plate No* 2* 

Pathological description. — -The skin, subcutaneous adipo^ceOular layers, 
and a superficial stratum of muscular fibres superiorly, are normal, 

A minute inspection of the tumor, and the appearance of its structure 
as seen by the microscope, induce me to believe that the morbid mass is 
one of malignant or cancerous character. In this opinion I am corrobo- 
rated by my former colleague, Dr. Bowen^ whose pathological researches 
have been very extensive. The tumor, when laid open by a vertical section, 
presented a striated, dull whitish appearance on each side of the centre of 
the mass, which was itself occupied by the remains of the altered and dis* 
organized tissue of the shaft and eitremities of the humerus. The osseous 
tissue here seems to be disintegrated and expanded, by deposit and growth 
of a dense, striated, fibro-cancerous structure, which bears a very large pro- 
portion to the expanded and altered bone : on pacing the hand over each 
surface of the section, bony material is felt to be interspersed in acicular 
and foliated lameUse, through the entire mass of the tumor, as &r na its 
periphery. 

The head and upper part of the shaft of the humerus is atrophied and 
expanded to near the surface of the tumor. The spongy structure of Uiis 
part of the bone is destroyed. 

The spongy structure of the lower fifth part is in a state of commencing 
ebumation, dense but readily compressible* 

The soft parts surrounding the bone have a striated appenmnce, the 
striae assuming a curvilinear direction. These are more clearly defined as 
the circumference is approachedt 

The centre of the tumor is occupied by bony detritus, and by a sub- 
stance differiiig from the tissues which it has replaced ; and this is supposed 
to be a malignant deposit,— 1st. Because there is a large increase of sub- 
stance ; 2d, This gi^eat increase took place rapidly after a period of appa- 
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pently languid action — chronic inflammation; 3d. Tlio new matter has but 
I alight reBemblancfi to any of the normal tissues which it has infiltrat^id or 
f replaced ; 4tk There has been a destructive process at work, and the de- 
struction gives no evidence of having been effected by common inflamma- 
tory action- 
It may be contended that the tumor was not malignant, from the 
presence of white fibre and the inflammatory condensation of the lower end 
of the bone, But^ in point of fact, there ia no incompatibility. 

In the progress of cancer two distinct processes are in operation: lat, 
The deposit and evolution of cancer granules and cells ; and 2d, Inflamma- 
tory action excited by tlieir presence- 
Cancer cells are necessarily perisbablc, but the ur^an liable product of 
simple inflammation may he converted into tissues analogous to those into 
which it is pouretlj ar into a lower organization, as, ff^r instance, white fibre. 
New fufiifonn developmeTitaf cells are said tx) abound in malignant 
growths^ and are converted into fibres to form the stroma. 

ThiB is denied by some, m by Vogel ; but he admits that new fibres and 
vessels are presentn, and thinks tbey are dependent tipon tlie influence of the 
preexisting fibres, just np- is the case in the gj'owth of pure fibrous tumors, 

Mn Paget observes^ that exceptions t*j the geneml rule of the wasting 
of the infiltrated tissues an* often ob&eiTed in the fibrous tissues and in bone. 
The examination of the morbid prepai'ation also shows tliat the forma* 
tive procMseB have occupied the circumference of the tumor, while the 
destructive at;tion baa been confined to the centre, where evidently the dis- 
ease iiommenced. 
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BEOICHIAL TUBES, 



TUBERCULAR CAVITIES OF THE LUNGS. 



BY HORACE GEEES, M. D., LL.D. 



CFrom ibt AmcrJEoXL Medical Matitblj, JuioaiTi i^SL} 



Thk subject which I propose, in ttiis paper, to csonsider^ and 
the aDatomico-physiological questions involved in this discus- 
fiioD, are, I believe, of Bufficient importance in practical medicine 
to claim the special attention of the members of the medical 
profession. It is a subject which has been discussed recently 
in the London and other foreign medical societies, and it has 
received, moreover, the attention of some of the foreign medi- 
cal writers of distinction. It is therefore quite proper that a 
queationi belonging as this does more especiallj to American 
Medicine, should be brought before the profession of this 
country. But there is another reason why I have concluded 
to ask attention to the subject matter of this paper. 

Having by many observations established the pathological 
fact, that certain lesions hitherto unnoticed by pathologists, 
are the cause of a very common and troublesome sympathetic 
affection, I prepared, several months ago^ a paper on ^^Aphonia 
arising from organic lesions/' which paper I thought to lay 
before the members of the New York Academy of MedicinCp 

1 



But, I confess, a recollection of my earlier experience in a& 
Tancing some peculiar doctrines in medicine, positively 
deterred me for the time from bringing my yiews before the* 
members of the profession of my awn city and country. Ac- 
cordingly, at the request of a corresponding member of the 
London Medical Society, who to some extent had become 
acquainted with my views, I transmitted the paper to be read 
before the London Society. It was received and r^d^ and, 
with the discussion it elicited, was published in many of the 
British journals* For this paper the thanks of that society 
and its fellowship were voted to its author. 

Fully believing that I have made other important observa- 
tions, if not discoveries, of a raedico-chirurgical nature — 
discoveries which ^ I believe, will lead to important changes in 
the prophylaxis and treatment of pulmonary disease — ^I have 
deemed it to be my duty to bring these views, Jrstj before a 
professional j^ry of my own city and country, giving to them 
the opportunity of proving or disproving, of receiving or re' 
jecting, the propositions advanced. 

It is well known that medication of the larynz and trachea^ 
*' after the manner of Trousseau and Belloc" (as the journals^ 
and many physicians in America^ have long been accustomed 
to say), has been practised not only by myself, but by many 
other physicians, both in this country and in Europe, and with 
an amount of success in the treatment of some of the diseases 
of these organs that has been highly satLsfactory j few, I 
believe, at the present time refusing to admit the practicability 
and utility of topical treatment in certain diseases affecting 
the upper portion of the air-passsages. Indeed, for a long 
time, it has not been deemed necessary to prove, to the more 
intelligent portion of the profession, the possibility of medica- 
ting the larynx and trachea by topical remedies ; for among 
those who have employed successfully this method of treating 
disease, and who have acknowledged its importance, are to be 
found the names of many of the most eminent practitioners of 
tills and other countries. It has therefore been with many a 
matter of much surprise^ that two of the most distinguished 
men in Europe, — ^one of them the hitherto-acknowledged 
pioneer in this treatment, — should recently, as they have, denied 
emphatically the possibility of passing a sponge-armed probang 
into the larjTix and trachea, even of the cadaver, much less 



into that of the living sabject, I refer to Professor EriehBea 
of London, and Professor Trousscaia of Paris I 

In a valuable work recently published in London, on the , 
" Science and Art of Surgery," by John Erichsen, Professor of 
Surgery in UniverBity College^ and Surgeon to University 
College Hospital, and which has just been republished in Phil- 
adelphia, Professor Eriehsen, after alluding in a favorable 
manner to what American surgeons have accomplished in the 
topical treatment of diseases of the throat, thus remarks : 
" Some of its advocates^ however, not content with curing in 
this way disease that is visibly seated in the throaty pretend 
that the morbid action extends down the trachea into the 
bronchij and that it is necessary to follow it in these situations. 
They accordingly speak of sponging and mopping out those 
parts of the air tube, and of applying the caustic solution to 
them, as if this were a proceeding that could be adopted with 
as little difficulty as passing tJie sponge into the nares. I 
cannot believe, however, that tliis practice, though commonly 
spoken about, and professedly employed, is ever in reality 
carried out. Any one acijuainted with the physiology of the 
larynx knows how acutely sensitive it is, and how, in its normal 
B^te, it resists the introduction of any foreign body by the 
most violently spasmodic fits of coughing ; and any surgeon 
who has seen the effects resulting from the fair and complete 
inhalation of a drop or two of a solution of the nitrate of 
silver, in a morbid and irritable condition of this tube, must feel 
Bure that no sponge saturated with a solution of this caustic 
could ever have been thrust down between and beyond the 
vocal chords. But not only does physiology and ordinary 
experience tend to disprove the possibility of such a procedure, 
but repeated experiments, both on the living and on dead 
subjects, have led me to the concluBion that it is utterly impos- 
sible to pass a whalebone, whether curved or straight, armed 
with a sponge, beyond or even between the true vocal chords. 
I have frequently endeavored to do this in cases of cut-throat, 
in which, the air-tube having been laid open, the passage of the 
sponge could readily have been observed, and in which the 
facility of doing so would have been greatly increased by the ' 
larynx being no longer subservient to respiration, but in no 
one instance have I succeeded in passing the sponge so as to ^ 
make it appear at the external wound* In the dead-house, 



also, Ihaye repeatedly endeavored to pass the curved whalebone 
tipped with six>ngo into the trachea, but have never jet suc- 
ceeded in doing so by employing those manipulations which 
conld alone be practised on the living subject, or indeed by any 
ordinary degree of force. 

'^Frona the repeated observationa I have made upon thia 
pointj I have no hesitation in cspresaing my conviction that the 
Bpongc has never been pas^ed^ in the living subjectj beyond the 
true vocal chords ; though I believe it is possible that^ in some 
instances, and, with the requisite dexterity, it may for a moment 
be introduced between the lips of the glottis, so as to apply the 
solution freely to those parts, not^ however, without inducing 
the most intense and spasmodically suffocating cough, I have 
little doubt, that in those cases in which the sponge has been 
apposed to have been passed between and beyond the vocal 
chords, and in which the operator speaks of having ielt the con- 
striction exercised by these in its entry and exit, it has, in 
reality, not entered the larynx at all, bnt has been passed 
behind this tube into the oesophagus, the constriction being 
produced by its passage beyond the projection of the thyroid 
and cricoid cartilages, and that the caustic solution has been 
applied to the mucous membrane in this situation, instead of to 
that lining the interior of the air-passages/'* 

Prof, Trousseau of Paris^ aliio, not only renounces in favor 
of Bretonneau all claim to priority in medicating the larynx, 
but in his cliniques he declares that the passage of the sponge- 
probang into the larynx, oitlier in the living or dead subject^ 
camwt be (wcomplisked. With regard to the former subject, I 
will give Prof Trousseau's disclaimer, in his own words, con- 
tained in a letter to myself, received a few months ago. After 
alluding to another subject, Prof. Trousseau thus remarks : 

*^ I begin by asserting that never, either before or since the 
publication of your labors^, have I attempted to introduce into 
the larynx, or into the trachea, a sponge saturated with a 
caustic solution. I have done it several times after iracheotomyj 
but never without having previously performed that opera- 
tion. 



* The Science ftad Art of Sargerf . Bj John Eriebaen, Professor of Surgery in 
Umvcrajty College, and Surgeon to Umyeraity College Hospital London, 1863- 



" Now, I shall endeavor to indicate the part that my precep* 
tor, M. Brettonneau, and myself have taken in reference to 
iopkai medkatum, applied to diseases of the larnyx. 

" M, Brettonneau, as early as the year 1818^ carried over the 
aryteno-epiglottic ligaments, several times a day, a sponge fas- 
tened to the extremity of a piece of whalebone, and charged 
either with pure ehlorohydric acid or with a satui-ated solution 
of nitrate of silver. He expressed (the fluid from) the sponge 
at the entrance to the larynx, and the patient in the convulsive 
movements of respiration caused a certain quantity of the caus- 
tic solution to enter therein. He also caused vapors of ehlo- 
rohydric gas to be inhaled. He did this in the treatment of 
croup. 

" When he performed the operation of tracheotomy, in the 
last stage of croup, he carried with a small sponge a caustic 
solution into the trachea, and into the larynx, and penetrated 
into the trachea by the wound he had made. You will find all 
these details set forth in the Traite de la Diphth(5rite, published 
at Paris by M. Brettonnean, in 1826. 

^' M, Brettonnean, with an immense and deserved reputation, 
practised, and still practices, at Tours on a smaU field, I^ his 
pupil have been able in Paris to repeat his experiments on a 
far greater scale, and ray labors in the treatment of croup have 
been published very often in the French and English journals. 
I need not at all refer to them in this place ; they were merely 
the practice of my old and illustrious master. 

*' But in 1830, 1 had for the first time occasion to treat chroii' 
ic diseases of the larynx, by caustic applications made to the 
superior portion of the organ, that is to say, to the aryteno- 
epiglottic ligaments. I made use precisely of the process 
which I have pointed out above in the treatment of croup, and 
I endeavored to express the caustic solution into the cavity of 
the larynx. 

" The first two observations which I published on this mode-j 
of treatment can be found set forth in a well-known French! 
journal, the BuUetin de Tklrapmiiqm. You will find them wm 
the first voltime, published in 18:^1, pages 16B and 276. J 

"I continued these labors on the diseases of the larnyx up I 
to 1835^ the period at which Dr. Bclloc and I sent to the Acad- 
emy of Medicine a treatise on hryngml pkthUis and chronic 
diseases of the larynx — a work which obtained the grand prize 
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the following year, and was afterwards published in the form 
with which you are acquainted, 

" And, consequently, the direct introduction of the sponge, 
aaturated with a caustic solution, into the larj^ns^ and into the 
bronchial tubes, docs not belong to me in any respect whatever; 
and even at the present time I content myself with expressing 
the caustic at the entrance of the larynx, or with causing pow- 
ders or vapors to be inhaled, *• 

" Accept, sir, and honorable confrere, the assurance of my 
high esteem. A, Trousseau, 

Profesfior of Medical ClmLquo of the Fajculcj of Medidoe of Paria«" 

Although Professor Trousseau here avers, that he has never 
cauterized the larynx and trachea himself , except through the 
opening made in the operation for tracheotomy, yet he does not 
in this communication declare that the operation cannot be 
performed. 

Since this letter was written, however, he has, at the Hotel 
Dieu, in the presence of several medical gentlemen, expressed 
his conviction that the passage of a sponge-armed probaug into 
the larynx cannot be effected. 

The opinions of such men as Erichsen and Trousseau, on any 
question connected with medicine or surgery, must necessarily, 
I am fully aware, have great influence with the profession of 
both hemispheres. Their opinion on this subject, thus deliber- 
ately and emphatically given, is not to be ignored. It there- 
fore seems to have become necessary either to relinquish onr 
claim to tiiis operation, or, by instituting a series of experi- 
ments, to prove, unauswerablyj its easy and positive perform- 
ance. 

That great good may be accomplished by the topical appli- 
cation of a solution of nitrate of silver to these parts, when 
diseased, is not denied by these gentlemen. On the contrary, 
Professor Erichsen declares, that " the treatment of these va- 
rious chronic inflammations of the pharynx and larynx requires 
to be conducted by the topical application of the nitrate of 
silver, which may be looked upon almost as a specific in these 
diseases f* but ho denies the possibility of applying the sponge 
to the parts below the vocal chords. On the other hand, we 
claim that this method of medicating the larynj: and tra- 
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^ea 18 accomplished with much ease, and, ordinarily, with 
great certainty; and that^ by this meang^ diseases of these 
organs, which would otherwise have proved mortal, faaye been 
repeatedly arrested- 

We claim, and positively aver, what is suseeprtible of proof, 
that the sponge-probang, which Professor Erichsen declares 
with as much positivenesa, " has never been passed, in the living 
subject, beyond the true vocal chords/' lias been, in a thousand 
instances, '* thrust down" between and beyond these chords, 
and has bees carried net only through the trachea and its bi- 
furcations, but at different times, and in the presence of more 
than five hundred different medical men, has been passed, at 
will, into the riglit or left bronchial divisions I 

I shall now give the proof, not only of the practicability of 
this operation, which has been so positively denied, but of our 
ability, as Americans, to accomplish still more than this for the 
treatment of thoracic diseases ; to perform operations of which 
the conservative Englishmen and skepticat Frenchmen have 
never dreamed 1 

When Dr* Marshall Hall came to this country, he held and 
expressed tlie same opinion that Erich&cn now entertains with 
regard to this operation ; for, when assured by Dr. Brainard of 
Its practicability, he declared that '' the passage of a sponge 
wet with the caustic solution into the larynx and trachea, as 
proposed, would prove fatal to animal life," and yet, Dr. Hall 
was willing to see the attempt made, for he visited my office 
for this purpose, where he had an opportanity of witnessing iti 
accomplishment in many instances, and it was he who suggested 
the employment of a tubo, that the truth of its positive intro- 
duction into the larynx might be established, as it would be 
should the passage of the air be effected through the tube when 
in this position. After learning, therefore, these views of Pro- 
fessors Erichseu and Trousseau^ I procured several of Hatch- 
ings' flexible tubes, of different sizes, and to the extremity of 
one of these, which is thirteen inches in length, I attached a 
sponge of the same size with those which are used witii the 
ordinary tln-oat probang. 

At this time I had under treatment many patients having 
disease of the air*passa^es, into whose larynges and trachea I 
had passed (as I believed) the sponge-armed probang in many 
instances- But, as other proof besides my own opinion and 
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telief was necessary to eatablish this, ia the estimatiofi of matij^ 
I selected one of these patientB, an inteliigent clergjrman from 
Canada, and wetting the Bponge at the extremity of the flexi- 
ble tttbe in a strong solution of nitrate of Bilker, I passed it i 
down to the vocal chords^ through the rima-glottidis (as I snp* 
poBed)j and several inches into the trachea ; then withdrawing 
tiie wire from the tube, I directed the patient to close his lipa 
and blow, and breathe through the tube. This he did for 
several moments, filling and emptying the chest of air repeat- 
edly. A lighted lamj) was tlien brought, and this be extin- 
guished promptly I sevej-al times, by bhmng through tM tube I 
This experiment was performed on tlie 5 th of October, in the 
presence of several physicians. 

But as it was intimated by one of the medical men present 
that it might be averred, by those skeptical on this subject, that 
the light was extinguished bj the air passing through the 
nostrils, or by the side of the tube^ another patient was selected 
for repeating the experiment. This gentleman was the Rev, 
Mr. McAnn, the superior third of whose q^lglottis eonld be 
seen easily by depressing the tongue. Upon the laryngeal face 
of this cartilage, the extremity of the tube was placed and in^ 
troduced readily through the chink of the glottis into the tra- 
chea. This operation was also performed in the presence of 
several physicians, among whom were Dr, Sims, Prof, E, H* 
Parker, and several others* The instrument being thus intro- 
duced, one of the physicians closed the anterior nares of the 
patient, and the light was again extinguished by the expired 
air through the tube* A large pasteboard cardj perforated in 
the centre, and of snfiScient size to screen the nose and mouth 
completely, was then slipped over the tube, to which it iitted 
closely^ and the patient directed to blow out the light, which 
was accomplished through the tube as promptly as in the first 
instance* After all this, Mr. McAnn was requested to expand 
the chest, by breathing tiii'ough the instrument. This was sev- 
eml times performed — the patient inhaling and exhaling easily 
and freely through the insi>rted tube. These experiments were 
subsequently repeated on some eight or ten patients, always 
with the same resnlts, and in each instance in the presence of 
several medical men. Among those physicians who were pres- 
ent on one occasion or another, I may mention the names of 
my colleagues, Professors Barker^ Davis, Peaslee and Pai'ker 




Dr. Bowditeh of BostOD, Professor Davis of the University of 
Tirginia, Crawcour of New OrleanSj Smith of Galveston, for^ 
merly surgeon in the army of Mexico, Rose of Indiana, Fat- 
terson of Ohio, Sims, Sayre and Minor of New York, and 
more than forty other physicians of this and other cities, every 
one of whom expressed himself satisfied with the success of 
the experiments^ as proving the introdnction of the inBtrmncnt 
** between and beyond the trne vocal chords" into the trachea 
of the patients. In order to test, still further, the truth of the 
operation, a small air-tight, elastic bag was tied over the upper 
extremity of the tube, and on introducing the instrument, six 
or eight inches into the trachea of a gentleman, this little bag 
was inflated and collapsed a dozen times, by the acts of inspi- 
ration and expiration on the part of the patient* In perform- 
ing this last experiment, an incident occurred (which, had the 
tube been shorter^ might have proved an accident), that is an 
additional proof of the position of the instrument. The tube 
which, as I have stated, is thirteen inches long, was introduced 
its whole length, so that the upper extremity was flush with the 
lips of the patient, the elastic bag, wliich is three indies long, 
only remaining out of his mouth. After the patient had filled 
and emptied the sac several times, I let go, for a moment, my 
thumb and finger hold of the extremity of the tube. Just then 
the patient made a strong inspiration, when the whole instru- 
ment, sac and all, was drawn suddenly in, and for a moment 
disappeared out of sight. Thrusting my fingers inmiediately 
into the throat of the patient, I could barely reach, at the 
base of the tongue, the upper extremity of the bag, which I 
seized with my thumb, and finger and drew the whole out tOr 
gether, 

Other experiments, confirmatory of the above, were insti- 
tuted, such, for example, as the suspension by a thread of a 
small ball of floss before the mouth of the tube, which was 
alternately drawn into and expelled from the opening, by the i 
act of respiration. 

The above series of experiments were considered conclusive, , 
by those who observed them, in proving that the operation of ] 
passing the sponge-probang into the larynx and trachea, as we 
hare claimed, is positively being accomplished, and we submit 
to the members of the profession, whether the dogmatic asser- 
tions of Frofessor Erichsen, that ^* the sponge has never been 
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passedi in the Hviag siil^jeet, beyond fhe true vocal cbordSi^ and 
that the operation " is utterly impossiblej" has not been by 
these experiments disproved ? 

Bnt we have declared it to be possible to do still more, for 
the treatment of thoraeic disease, than can be effected by thk 
operation J though its practicability be fnlly admitted. After 
accomplishing what has already been described — namely, that 
of introdftcimg the elastic tube into the bronchial divisions, 
for it must have passed several inches into these, if it entered 
the trachea— these questions occurred to my mind : What 
ahaU now hinder the introduction of medicinal agents, through 
this tube, into the lungs, or directly into the bronchi and their 
terminations? What will prevent the injectii^, even of a 
vomica, under favorable circum^stanoes, with appropriate reme^ 
^ies? 

Having under treatment, daily, patients laboring under, not 
only chronic bronchial disease, but those affected with tubercu- 
losis, in almost every stage of the disorder, I determined to 
teat the effect of a solution of nitrato of silver, applied directly 
and freely to the bronchi in disease of their membrane ; also 
in disease of the lungs, to injectj if possible, the same solutioi. 
into tubercular excavations. 

The first trial of this nature was made on the IBth of Oct- 
1854. It is unnecessary to give the previous history of this 
case, in which the oix^rations of natheterism o^ tlie air-massages 
was first performed* 

The patient, a lady from Connecticut, tliirty-two years of 
age, is in the advanced stage ef tubercular consumption ; a 
large cavity exists in the apes of the left lung, and a depo- 
sition of tubercles is present in the right. All the physical 
signs of both these ccinditiona are present ] my own opinion 
has been confirmed by the examination and opinions of seve- 
ral good auscultators. She has had, for several w^eeks past, 
the treatment, both topical and general, ordinarily employed 
in the management of such caecs. Once in two or three days, 
the larynx and trachea have been cauterized, and the iodide of 
potassium, with both vegctablo and mineral tonics, have been 
administored, and with considerable benefit* But still, the 
aigna of advanced tuberculosis are present. The cough Mid 
fiBe expectoration of purulent matter continue* 

Oct 13i^~To-day, instead of using the sponge-probang, I 
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paiaed No. 12 of Hutchings' elastic tuljcfi (which is thirteen 
inches long) through the irachtm, and into the left bronchial 
diyision. Through this tube, with a small glass syringCj I in- 
jected one drachm of a fiolution of nitrate of silver^ of the 
strength of forty grains to the ounce of water, into the lung. 
No cough whateyer, or any sense of suffocation, was prodnced 
by this operation^ nor did the patient obser^^e in the least the 
ordinary bitter taste of the solution. A few minutes after the 
operation she stated that she ** felt a warm sensation" in the 
upper portion of the left lung, but no pain, or any nnpleasaiit 
feeling whatever, followed the operation. Mrs. A- did not re- 
turn to have the operation repeated until the 17 th, four days 
afterwards, when she stated that for twenty-four houra after 
the use of the injecting tube, her cough and expectoration were 
both greatly diminished, that she had breathed with more free- 
dom than before ; tliat these faTorable symptoms had continued, 
though not as marked as at first, up to the present time. She 
was therefore much disposed to have the operation repeated. 
The tube was again introduced through the trachea its entire 
length, and at this time one and a half fiuid drachms of the 
solution were throwii into the lungs. The immediate resnltB 
were the same as at first, but after some minutes, she began to 
cough, and expectorated easily, and at once, nearly two ounces 
of purulent matter, c!ianged in its color and consistence, appa- 
rently, by its immediate contact with the argentine solution- 
Indeed, the expectorated matter presented precisely the ap- 
pearance which is observed to take place with the purulent 
matter of an external ulcer when cauterized with the nitrate 
of silver* This changed condition of the expectoration was 
observed by several physicians who were present when the 
operation was performed. The relief which followed this last 
operation in Mrs. A^s, case was still more marked and decided 
than in the first instance. Her cough she stated was much re- 
lieved, the expectoration yet more diminished, and her breath- 
ing was easier. A pain in the chest of which she had com- 
plained was removed ] and during the two nights which 
followed the operation her sleep was better than it had been 
for a long period before. Mrs. A. remained until the 26th, 
during which time the elastic tube was introduced into the left 
bronchial division seven times, and on each occasion from one 
and a half to two drachms of a Bti-ong solution of the nitrate 
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of ailver were injected into tlie lungs. Her improvement was ] 
constant. She grew stronger, and gained flesh in this period * j 
butj being obliged at this time to return to her home, she left 
with the intention of coining back to renew the treatment, ia ] 

, a few weeks. 

The same day on whieh I sncceeded in introducing medica- 

I ton into the air-tubes of the aboTO patient, I commenced m \ 

I like manner the treatment of other cases, and since the thir- 
teenth day of October, there have been treated for a longer oi? | 
a shorter period^ thirty *two patients laboring under tubercular or | 
bronchial diseases, by the direct introduction into the lunga of I 
a strong solution of the nitrate of silver injected through the 

[elastic tube. Of these thirty-two cases, nineteen showed un- 
equivocal physical signs and symptoms of tuberculosis in the 
different stages of the disease ; complieatedi many of themj 
with bronchial inflammation. Thirteen of the number are 

leases of chronic bronchitis, the disease in some of them being 
of many years ^ standing. Of the nineteen cases of tuberculo- 

I sis, nine of the number presented, on auscultation, the usual 

1 signs of the presence of tubercular cavities in one or both 
lungs. All these cases of thoracic disease, with one or two 
exceptions, appear to be benefitted, some of them greatly, by 
this method of topical treatment. 

Although a rigid and circumstantial history of these casea, 

I and of their treatment, is being kept by my assistant, Dr. 

\ Eiehards, I shall not detain the reader with a relation of them, 

I but will merely select a few whose history and sanatory con- 
dition, on coming under my treatment, were known to other 

I medical men, for all of these cases to which I shall refer were 

I committed to my care by their attending physicians. 

The first case of which I shall speak is that of Mrs, A,, whom 

, I first saw early in January, 1854, in consultation with a dia- 
tingni she d physician of this ci ty , Dr. John W * Franci s. She had 
Buffered from chronic bronchial disease for several years ; but' 
her symptoms, from taking cold, had been greatly aggravated 
some few months before this consultation, and on examination 
at this time, there were revealed signs of extensive bronchial 
disease, with tubercular deposition in the apex of the right lung. 
Marked dullness, on percussion, was found under the claYiclo 

' on the right side, with crepitating mucous rales and prolonged 
expiration, indicating the commencement of tubercular soften- 
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Ifag ; ott the left side puerile respiration, with coarse mucous 

F^ales over the whole chest. The disease seemed to have been 
^receded, or attended ^ by follicular disease of the pharynx ; for 
lie macous crypts of the phary^ngeal membrane were destroyed, 

Iftud the right tonsil had become completely atrophied, Mrs. 

* A, was feeble and mnch emaciated^ had a severe cough with 
large mnco-purulerit expectoration. After continuing the 
treatment of the patient for some time, in consnltation with 
her attending physician, at his request I consented to take 
charge of the case, on condition that the patient should visit 
me at my rooma. 

In addition to the ordinary general treatment, which it is 
not necessary to particularize, topical applications of the 
nitrate of silver to the pharyngo-largyngeal membrane were 
employed. These cauterizations were continued, at firsts three 
or four times a week, and subsequently twice a week, during 
the remainder of the Winter and the following Spring* No 
diminution of the cough or expectoration occurred until the 
local treatment had been continued for several weeks. Grad- 
nally both improved ; Mrs. A. gained in strength and flesh, 
so that when she left the city in June, to spend the warm sea- 
son in the country, she had gained several pounds in weight, 
and, although the cough and expectoration still continued, 
both were greatly diminished* No marked change in the 
patient^s symjjtoms occurred during the Summer, but soon after 
her return to the city, at the close of the season, her pulmonary 
symptoms, from taking cold, or from some other cause, were 
aggravated, and her cough and expectoration were again in- 
creased. The treatment was renewed. Applications of the 
nitrate of silver were made to the larj^nx and trachea^ which 
at once diminished, as before, the urgency of the symptoms. 
On the 25th of October, I inti^oduced the flexible tube through 
the trachea, and conveying it down the right bronchial divi* 
sion, injected one and a half drachms of the argentine solution, 
of the strength of forty grains to the ounce of water, into that 
side. As in the fii^st instance described, the irritation was 
mnch less than when the sponge-probang is used. Indeed, no. 
cough or disturbance in any degree followed this operation. 
The effect on the prominent symptoms of the patient was very 
favorable* For twenty-four hours afterwards, the cough and 
expectoration were greatly diminished ; nor did tightness of 



the clieBt, or any uneasiness whateTer, follow tbe suppression 
of the discharge* On the coatrary, the patient experienced so 
' much relief during the Bubsequent week, that Bhe did not r^ 
turn until the first of Novemher (ooe week afterwards) to 
. have the operation repeated. On this day two drachma of the 
^ fluid were introduced ; and thrice since, making five timea in 
all, has the same operation been performed- Mrs. A, has con- 
tinued constantly to improve, and notwithstanding the unfavor- 
lable season of the year^ has certainly gained more in the last 
Ifix weeks, than during several months before. But what the 
lnltiinatG result will be, it is of course impossible to pronounce, 
' Of one thing we are positive, that Mrs. A, is in much better 
health now than she was nearly a twelvemonth ago^ at which 
time she exhibited unmistakable gigns of tubercular exudation^ 
' complicated with general bronchial disease* 

Some months ago, General P* of Niagara, having just re- 
turned from Europe, called on me with an invalid sister, bring* 
'ing with them a letter from Professor Trousseau, of Paris, 
under whose treatment Miss P. had been, containing his full 
. opinion of her case, and commending her to my care. The 
' following is an abstract of the letter of Trousseau : *' Miss P., 
whom I have examined with great attention, will hand you the 
, consultation which I have given her, I think she has pulmo- 
j nary emphysema, with chronic bronchitis, but I have not been 
table to find any of the signs of tubercular affection," 

An attentive examination of tliia lady^s case confirmed the 

opinion given by M. Trousseau. Extensive bronchial disease 

existed, with pulmonary emphysema — a complication which, I 

> believe, is almost always more or less present in serious and 

prolonged bronchitis. 

No treatment was adopted at this time, as Miss P. was on 
^ her way home, but she proposed to return in a few weeks^ and 
' have the treatment I had advised employed. But I saw nothing 
more of this lady until the 15th of last October, when her 
brother came with her to New York, and placed her under my 
I care. Her case now presented symptoms more unfavorable 
i than when I first saw her* She was emaciated and feeble ; was 
harassed by an incessant cough, and had a most profuse muco- 
purulent expectoration. Auscultation now revealed, not only 
i extensive chronic bronjchitia, and pulmonary emphysema, but 
bronchial dilatatioui In addition to an almost constant bron- 
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chiEl coughj she was Bubject^ daily^ to paroxjemal attacks of 
flpasmociic cough, so severe, at timeB, as nearly to Buffoeate 
her. The local treatment, conjoined with appropriate gene- 
ral remedies, was adopted in Misa P/s case. The applica- 
tions of a solution of nitrate of Bilver were made daily^ first 
to the pharynx, and then into the larynx and trachea. Im- 
provement^ in her case, began, as it almost always does in 
bronchial disease, as soon as the small amount of caustic fluid, 
which the sponge will take up, had 1x;en introduced a few times 
into the larynx and trachea. On the 4th of November I em- 
ployed, for the first time, in her case, the tube and syringe, and 
injected^ on this occasion, two drachms of the caustic solution 
into the bronchial divisionSi The effect of this irrigation of 
the pulmonary mucous membrane, was^ as tlie patient herself 
remarked^ "perfectly astonishing." The cough and expectora- 
tion were both greatly relieved, the oppressive sensation alwut 
the chest, long complained of by the patient, was abated, and 
on her return to the office, three days after^ she manifested 
improvement in every symptom. 

The injections have been repeated every day and every other 
day VLp to the present time, and Miss P.'s improvement has been 
going on constantly. She is now much stronger ; coughs less ; 
has gained flesh in the last three weeks, and has exchanged her 
pale, sickly look, for one indicative of returning health. To- 
day, November the 28th, I injected^ for the sixteenth timCj in 
her case, in the presence of Professor Davis, of the University 
of Virginia, Dr. Minor of Brooklfn, and several other medical 
gentlemen, two drachms of a solution of the nitrate, of tbe 
strength of two scruples of the salt to the ounce of water, with- 
out producing the slightest cough, or any irritation whatever. 

Of the thirty-two instances mentioned, of tubercular disease^ 
it would not be difficult to select a dozen cases, from among 
those who have been the longest under this form of treatment, 
which have manifested signs of improvement as extensive, and 
decided, as have tlioae cases to which we have referred. I shall, 
however, only allude briefly to one of these, the character and 
treatment of which has been observed, with much interest, by 
several medical gentlemen. 

On the 21 st of September, Dr. Yarick of Ponghkeepsie, 
placed under my care a young lady from that town, who for 
several years had been afflicted witk chronic bronchitis of a 
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grave character- The disease began four years ago j com* 
mencing in the form of a follicular inflatnmation of the pbarjm- 
geal membrane, and extended by continuity to the mucous 
membraue of the larynx and bronchi. The disease was attend- 
ed with a loss of voice, an almost constant and harassing 
cough, and a profuse muco-purulent expectoration. Miss 
Y presented many of the rational signs of tubercular con- 
sumption, but auscultation revealed only mucous and bronchial 
rales over both Inngs^ with vesicular emphysema and bronchial 
dilatation. There were no positive signs of the presence of 
tubercular exudation, although slight flatness, with prolonged 
expiration existed on the right side, Dr, Yarick bad em- 
ployed, in his treatment of her cage, along with general reme- 
dies, the topical application of the nitrate of silver j but as he 
had not been able to medicate the larynx, and the patient was 
not relieved, he requested me to take charge of the case. I 
Boon succeeded in cauterizing the larynx and trachea, both of 
which were ulcerated, and after continuing the local treatment 
for two or tliree weeks, the voice was restored to nearly its 
normal condition, but the eougli was not materially relieved, 
nor was tlie profuse bronchial expectoration in any degree di- 
minished, A deep seated dull pain, under the sternum, which 
had long continued, and which had resisted the effects of ooun- 
ter-irritation, and other measures, still remained. 

On the third of November, in the presence of several medi- 
cal gentlemen, I passed the tube through the larynx and trachea^ 
down to the bifurcation and injected into the bronchial divi- 
sions, two drachms of a strong solution of the nitrate of silver. 
From this hour, her troublesome symptoms began to improve, 
the cough which heretofore had vexed her night and day was 
arrested completely, for a period of twenty-four hours, after 
this first operation ; and what was equally surprising, the pain 
under the sternum, which had been so persistent, ceased alto- 
gether, and has not since returned* 

On the second day, she coughed again, but moderately, and 
expectorated with more ease than before. The injection was 
repeated on tlie 6th of November, and again on the 8th, and 
was attended, apparently, with continued advantage to the pa- 
tient. The effect of the remedy was so prompt and decided in 
checking the profuse expectoration, that some fears were enter- 
tamecd by me, in this case, as well as in that of Miss P— , tha 
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unfavorable symptoms migbt follow the sudden suppression of 
such long continued and habitual drains. But in neither oi 
these cases, nor in any one of thoBC .sjjnilarly aftected and treat- 
ed, havo I observed any dyspnoea or oppression of the chest 
whatever, to follow the diminislicd expectoration. 

Inasmuch^ thorefore, as tlie effect of the treatment in Miss 
V/a case continued to be decidedly favorable^ the operations 
were repeated every few days, throughout the month of No- 
vember. During tins time, she Lad added about ten pounds to 
her weight ; her cough was nearly gone, her voice restored to 
its normal condition ; and^ as her whole appearance and symp- 
toms were indicative of returning health, she was, on the first 
day of December, dismissed from further topical treatment. 

In the treatment of the various chronic inflammations of the 
bronchi, I have been accustomed, for many years, to depend 
upon the topical application of a solution of nitrate of silver 
to the mucous membranes of these parts, and so uniformly has 
success followed its cmploymentj that, as Erichsen has said of 
its eflfects on the pharyngo-larjngenl sm^face, I can aflBrm, that 
in my hands it has proved almost a specific in these diseases. 
Others who have given the reoiedy a fair trial, have borne the 
same testimony in its favor. Dr. Allison, of London, who has 
published an interesting brochure on tlic "Medication of the 
Larynx and Trachea " says : *' In chronic inflammation of the 
larynx and of the upjicr portion of the trachea, the solution of 
the nitrate of silver has, in my hands, as in others, been very 
useful in bringing the disorder to a conclusion, and where that 
has not been accomplished by reason of its dependence upon in- 
curable disease of the lungs, it has almost invariably afforded 
very considerable relief, by rendering the cough less frequent 
and violent, and removing much of the tickling and uneasy sen- 
sations at the upper portion of the larynx. In this form of 
disease the treatment is particularly suitable, whether it be 
simple or of a g[.>ccific character. ***** 

" In some cases of disease of the larynx and trachea, in which 
the symptoms inclined to the suspicion that ulceration existed, 
the same local application of nitrate of silver has been very 
useful. Old bronchial afl'ections have in a large majority of 
cases been similarly benefitted/'* 

* The Mtjdication of the Larynx and Trachea, Bj Scott AlliBon, M. D. pp. 
7-8. London, kc 
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Professor Bennett, of Edinburgh, in his recent work on Tu- 
berculoais, tliiis speaks of the effects of thiB local remedy : 
'* The action of the nitrate of silver solution is not that of a 
stimulant, but rather that of a calmative or sedative. It act% 
chemically on the mucus, piis^ or other albuminous fluids it 
c^mes in contact with, throws down a copious white precipi- 
tate, in the form of a molecular membrane, which defends for a 
time the tender mucous surface or irritable ulcer, and leaves the 
passage free for the acts of respiration. Hence the feeling of 
relief almost always occasioned ; that diminution of irritability 
in the parts, which is so favorable to cure, and wiiy it is that 
Rtrong solutions of the salt are more efficacious than weak oneg. 
'' It may be ca.sily conceived that such good effects must be 
more or less advantageous in almost ail the diseases that affect 
pai'ts so seusitivej from whatever canse they may arise ; and 
' that this treatment is not adapted to one or more diseases of 
the larynx, but, like all important remedies^ meets a general in- 
dication which the judicious practitioner will know bow to 
avail himself of."* And he closes a work of great interest with 
the following " practical conclusions." 

■^ 1st. That not nnfrequently diseases^ entirely seated in the 
lar}iix or pharyns are mistaken for pulmonary tuberculosis* 

" 2d. That eveil when pulmonary tuberculosis existSj many of 
the lu^gent symptoms are not so mucli owing to disease in the 
long as to tlie pharyiigeal and laryngeal complications, 

^* 3rd* Tiiat a local treatment may not only remove or allevi- 
ate tliese complications J but that, in conjunction with general 
remedies, it tends in a marked maimer to induce aiTcstment of 
the pulmonary disease. "+ 

Hitherto, in the treatment of bronchial disease, a difficulty 
has arisen from oui* inability to inti^oduce, by means of the 
sponge-probang, a sufficient quantity of the eanstic solution intn 
the bronchial divisions ; for in passing the insti'ument into the 
opening of the glottis, and through the rima of the glottis, 
much of the fluid is discharged from the sponge before it reaches 
the tracheal division. On this account I ha^'e, in a multitude 
of instances, when treating bronchial di.^ease, introduced the 
saturated sponge, several times, at the same sitting, in order to 
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convey an increased amount of the fluid into tiie broncM, and 
it liai^ frequently happened, that patients observing its effects, 
have retiirned in a few days i^equesting that as mueli of the 
solntion as possible be passo<l into the wind-pipCj as the coiigli 
and expectoration J tliey have declared, are invariably greatly 
improved by tlie operation. 

By this method of cathcterism of the larynx and trachea j the 
solution is not only conveyed with more certainty and directness 
to the bronchial, mucous surfaces, but any amount of the medi- 
cament may, in this way, be introduced. What quantity of the 
solution may be the appropriate amount to be employed, in any 
given case f of what strength j how often to be repeated j or 
how long to be continued — are important questions, to be solved 
by future experience, and by repeated observations. 

Of one interesting fact we are now fully assured^ that when- 
ever the remedy has been freely employed in the treatment of 
bronchial disease, the effects have been invariably salutary* 
Catheter ism of the larynx and trachea has now been employed 
in my hands, in the ti^eatment of more than twenty cases of 
chronic bronchitis— some of them of a very severe and pro- 
tracted nature, in which from one to tlu^ee drachms of a solution 
of nitrate of silver, of the strength of from thirty to forty 
grains to the ounce, have been injected every few days, in each 
case, through the trachea, into the bronchi ; and in every instance, 
wnth not a single exception, improvement has followed the treat- 
ment. In those cases where tubercles exist, whether the exuda- 
tion he in a crude state, or beginning to soften, the beneficial 
effects of the treatment have been, thus far, as uniform and cer- 
tain, although the improvement has not been a^ rapid in these, 
£is in the former cases. Most of these cases of tubercular disease 
are still under treatuient, and the final result cannot be foretold » 

In tlie employment of cathcterism of the bronchi, by meanE 
of the flexilile tube and the sjTinge, repeated proofs have oc- 
cun^ed of the presence of this tube in the trachea, Tlie cough- 
ing of the patient before the injecting was completed, has often 
driven a portion of the solution, with force, through the tube, 
and to a distance of several feet from the patient. Several dis- 
tinguished auscultators, who have been present when the opera- 
tion was performed, have had the curiosity to examine the chest 
of the patients, both immediately before and after the operation, 
when they have detected readily, by auscultation, the presence 
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of the fluid in tlie lunge, immediately after the iDJection was 
made. 

Of more than fifty medical men, comprising many distinguish- 
ed physicians of our country, who, from time to time^ have been 
present at these operations, all^ with one or two exceptions, have 
been fully satisfied tliat these injections were, in reality, made, 
not into the oesophageal tube, but into the tracheal and bronchial 
divisions. 

Among the patients who have been the subjects of this treat- 
ment, IB Dr. Pittai'd, an intelligent and experienced physician 
from North Carolina, who came to this city to be treated for a 
severe and long continued bronchial disease* The following is 
Dr, Fitter d^s testimony on this subject : 

'' In compliance with your request, I giy^ you a simple stateL 
meut of the cfi'ect of an injection into my lungs of the nitrate 
of silver. The application of the remedy caused a consider- 
able glow through the chest, which was felt for several hours. 
There was no irritation produced on the bronchial membrane, 
by the introduction of the fluid ; but, on the contrary, the cough 
was suspended, or greatly moderated for a day or two* 

" It may be said that the injection passed into tlie stomach, 
instead of the lungs. This may have been possible in some 
other instances, but in my case there could be no doubt of ita 
having entered the air-passages, for you will recollect that the 
breath was passed out through the tube, as soon as it was in- 
seftedf which may be considered conclusive evidence, besides, I 
tasted the nitrate of silver, in the matter expectorated for 
twelve or fifteen houTB after the adminiBtration of the remedy. 

"Very Eespectfully, 

" Jno. Pittaei}, M. BJ^ 

In conclusion, it is here maintained, that the direct medication 
of the lungs, by means of catheterism of the air-tubes, an oper- 
ation I believe not before performed, has been repeatedly accom- 
plisbed" — ^that the operation may be performed by the dexterous 
surgeon with ease and facility^ and with perfect safety to the 
patient, and that the results of this method of treating disease, 
whether it has been employed in bronchial affections, or in the 
commencement of tuberculosis, liavc already afforded the most 
gratifying indications that practical medicine will be greatly 
advanced by tliis discovery. 



CROUP AND ITS TREATMENT, 



BY HORACE GREEN, M. D. 



Tkk extent of the fatal cases of croup wBicli have occurred among 
childi'en, in the city of Ifew York, during tho last year, la almost without 
a parallel in the hiatory of this affection, 

Tlie whole number of the fatal cases of this disease which, according to 
a statement furnisihed by tho City Inspector, occurred in New York during 
the f^ear ending February 28th, 1854, was six hundred and eighty ! The 
subjoined table contains a statement of the number of deaths from croup, 
in each of the months of the above-mentioned year ; and, also, coluufffs to 
ex!iibit the relative proportion of malea and females out of the six hundred 
aad eighty fatal cases. 



Mftlt^i. Femiilei. Total 
1868. Mnrch. 34 36 tO 



AprU, 
Mfly . . . . 

July.,., 
An^uit . 
September ....15. 



.29, 

.28, 
.13. 
.21. 



,26. 
.22. 
,14. 
.16. 
A\, 
,21. 



,65 
.49 
,42 

.82 



1858. October . . 
'* November 
" December. 

IS 54. JaDUflfj. . 
** Febraary. , 



-,3B.. 
..31.. 
,.47.. 
.,28.. 
..S3,. 

844 



Females. 
...43,,, 

,.,42.,. 

.,28.,. 

386 



Totrf, 
,,81 
. .V(* 
..89 
..67 
..61 

680 



Undoubtedly, this disease, like many othetis, is Influenced by atraospherio 
peculiars ties, so as to assume, occasionally, an epidemic character, aad, in 
certain seasons, to exhibit a great inere;i»e in iU prevalence. As the various 
forms of angina have been more or less aggravated during the pa»t season j 
it ia not improbable that atmospheric peeuUaritiea have also served to in- 
crease the frequency of croup. 

1 



k 



r 




S BKMABKR ON CROUP AKD.ITS TBEATMEHT. 

We hava no means of compttTing tlie preceding statement of tlie 
€ase9 of croup, with the statistJcs of deaths from this disease in other placell 
during the same time ; but, on referring to an article ptibli»hed in the 
London Medical Gazette for 1 850* on the subject of croup, we find that, in 
a population nearly fomfoM greater than that of this citj,t the average 
number of deaths fi"ora croup, during a period of eight years, in London, 
was less tban three hundred and eighty a year. The number of deaths 
from croup in the whole State of Maissachusetts^ in 1851, according to the 
Registration Report for that year, in a population, at that time, of about 
one million, j amounted to four hundred and eleven. During the same 
year, in Suffolk county (which county includes Foston, Chelsea, <^c-), with 
a population amounting to 145,000, the deaths were ninety-two» 

It will be recollected, that at the census of 1 850, the population of 
Kentucky was very near the same in amount with that of Massachusetts. || 

It is a little remarkable, diverse as are the cliniiites of these States, that, 
with a population nearly e(jual, the number of fatal cases of croup should 
be BO uniform. In 1852, according to the annual Report of the Registratjon 
of Births, Marriages, and Deaths, in Kentucky, for the above year, the 
deaths from croup were four hundred and sixty -one j just fifty more than 
occuiTed in Massachusetts during 1851. 

In Philadelphia, the mortality from croup, in the five years preceding 
1846, was seven hundred and fifty -six ; or an average of one hundred and 
fifty-one a year,§ in a population which, at tlie census in 1850, amounted 
to 121,376. 

These brief statistics will afford us some idea of the ordinary aAiual 
mortftlity from croup in some of the larger cities, and in different climates, 
and Vfill exhibit, also, especially in comparison with London, the frightfiil 
mortality caused by the disease in J^ew York duiiwg the last year. 

It is now nearly fifty years since Napoleon issued, from the head-quar* 
ters of Finkenstin, his celebrated general order — '^ d'ouvrir un conconrs 
8UT la maladie connue sous le nom de croup," and oifered a prize for the 
best essay on the nature of this disease, wliich served to awaken a new 
interest on the subject throughout the whole of Europe; and was the occa- 
sion of eliciting many learned, elaborate, and highly interesting works on 
the nature and treatment of tdiis terrible malady. From that time to the 

* London Medical Gazette, vol* 3C-, p. 542. 

I The nnmbet- of the itihabitants of London, at tbe last c«dsu$, was 2,362^23^. 
In Uew York, in 1&50, h was 5155647. 

^ At the cen&na in 1850, the population of MassacbueettB ^as 994,514 That of 
Boston proper^ 13&,SBI. 

I Th© popnlation of Kentucky was 985,406, 

g Dr. Meigs on tht Dieeftaea of Children, p. 84, 
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presentj them inquiries have been pursued, in this country and in Europe, 
by eminent medical men, and the results puLlishtd to the world ; hut, has 
a plan of treatment jet been discovered, recommended, and adopted gener- 
ally, thtit has had the effect to abate the severity of the diseaee, orj in any 
considerable degree, to lessen its fatality I 

In that excellent treatise on Croup, by Dr. John Ware, of Boiton, the 
author declares, that "the received mode of treating the disease," which is 
very much the same for all varieties, "has come dowa to us by a sort of 
tradition from our predecessoni in the profession, and varies but little^ if at 
all, from that which was originally adopted when the disease fir's! became 
the object of attention. * * * In the main, emetics and bleeding, 
bUst«ra and calomel, have been the principal remedies. The depleting, 
reducing, and perturbating method ia that upon which dependeace has 

tbeeu chiefly placed."* 
This is, indeed, true, for it must be admitted that, whilst in the manage- 
ment of many other diseases great improvements have been made during 
the last half-century, in the traditionary treatment of this affection no 
IBiOdifications have been generally adopted which have served to diminish, 
fn any amouaf, the number of fatal eases. On the contrary, the disease is 
admitted, by the best and most recent authonti(^, to be not only progres- 
sively on the increase, but, so far uncontrolled hy the ordinary therapeutic 
measures, as to prove fatal in nearly one half of the whole number of those 

ewho are the subjects of this affection,! 
These unfortunate results, which, in the statistical records of croup, have 
followed the ordinary mode of treatment, will be found to have been in no 
degree more favoiable in the history of the disease as it has ocdurred in our 
city during the past winter; and we do not hesitate to avow our firm con- 
viction, that the employment of the reducing and perturbating plan of 
treatment, a plan recently recommended by more than one eminent writer, 
and still employed by many practitioners, has destroyed more lives, among 

e young children, altogether, than it has been instrumental in saving. A 
work, hy an eminent Euglisb writer, haa recently been republished in this 
country, which has met with a very favorable reception from the profession 
generally, and has received the commendation of the reviewers, in our 
medical journals ; and yet, the method urged by the author, in his " Lec- 
tures on the Diseases of Infancy and Childhood,"| as the appropriate plan 
for the management of membranous croup, if fully carried out in the treat- 
ment of the disease, would prove &.tal in its results, as we conscientiously 



* B4)fttt»n MedkflJ and Surgical Journftl, vol. xHi,, p. 2^1, 

I TraitL^ du Croup, par M. Double, p. 479. 

} Treatise on th*i Dis^aees of lufivnoy and Childhood, hy ChdBL "West, ^L D. 
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believe it has done, in more imtances than it has proved remedial. That 
we may uot be miBuirderstood in our remarks on this heroic plan of treat* 
inent recommended by Dr. West, and employed, to a great extent, by many 
praetitioners in tbia country, we shall take the liberty of giving a brief 
statement of the therapetitic meiistirps by him adopted* 

In ca*5es where an attack of croup *^ is merely appri?hended, but where 
catarrh exists, attended with a slight, ringing cDugh,^* Dr. West recommends 
that the child *^ be confined to the bed-roonii be plaeed on a &pai*e diet, and 
fihould take an emetic of ipeeaciianlia and antimony, to be followed by aome 
mild diaphoretic medicine containing small doses yf antimonial wine/** 

But, should the disease have attained its iiill development, before the 
patient comes under the notice of the physician ; or, should its aticesa be 
violent, a far more energetic plan of treatment is advised by Dr. Weat 
" The abstraction of blood, and the administration of tartar emetic, are tho 
two measures on which your main reliance must be placed ; and you must 
bleed largely, and give tartar emetic freely, remembering that if relief do 
not come soon it will not come at all — that there is not danger only, but 
death in delay* I have never met with an exception to the rule which 
prescribes the free abatmction of blood in every case of severe idiopathic 
croup, when seen at an » early period, and before the pur|jle lips, and livid 
conntenjmce, and failing pnbe, announce the long continuance of a serious 
obstacle to the free admission of air into the lungs. Even in very young 
children local depletion forms, in these cases, but a poor sutistitute for 
general bleeding ; for it is not merely the abstraction of a certain quantity 
of bloo<;l that is needed, but its removal in such a manner as most speedily 
to produce an effect on the system* Bleeding from the jugular vein is 
preferable, under these circumstances, to venesection in the arm, since the 
latter often fails in children under three years oM ; and the blood never 
f!ows so fret?ly as when taken from the jugular vein."f 

After bleeding *' largely" from the arm,— or, what Dr* West considers 
preferable, *'in very young children/* from the jugular vein, because, m 
children under three years of age, " the blood flows more freely when taken 
fi'ora the jugular vein," — the free administration of tartar emetic is recom- 
mended. To accomplish any real good by means of this medicine, ** it 
must be given," says Dr. West, '* in doses of an eighth, a qnarter, or half a 
grain, every ten minutes, nntil vomiting is produced \ and the same doses 
should afterwards be continued every half hourj until decided and per- 
manent relief has been afforded," Tf the medicine, when administered in 
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* Dif'eose^ of Infancy and Childhood, by Chas, West, M. D>, p. 5i31, Philadel- 
phia edition, 

t Ut supra, p. aai. 
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IPJUtent, theae inquiries liavo been puTsued, in this country and in Europe, 
c>j eminent medical men, and tlie results publislitd to tLe world ; but, has 
a plan of treatment yet been discovered, recommended, and adopted geuer* 
ally, that has bad the effect to abate the severity of the disease, or, in any 
consider able deja^ree, to lessen its fatality t 

f In that excellent treatise on Croup, by Dr, John Ware, of Boston, the 
author declares, that ** the received mode of txeating the disease,'' which ia 
very much the same for all varieties, " has come down to ns by a sort of 
tradition from our predecessors in the profession, and varies but little, if at 
all, from that which was originally adopted when the disease iirst became 
the object of attention- * * * In the main, emetics and bleeding, 
blisters and calomel, have been the principal remedies. The depleting, 
reducing, and perturbating method is that npon which dependence haa 

^been chiefly pJaeed.'** 
Til is is, indeed, true, for it must be admitted thati whilst in the manage- 
ment of many other diseases great improvements have been made during 
the last halt-cetitury, in the traditionary treatment of this affection no 
modifications have been generally adopted which have served to diminish, 
in any amount, the number of fatal cases. On the contrary, the disease Is 
admitted, by the best and most recent authoriti^, to be not only progres- 
sively on the increase, but, so far n neon trolled by the ordinary therapeutic 
measures, as to prove fatal in nearly one half of the whole number of those 
who are the subjects of this affection ,f 

These unfortunate results, which, in the statistical records of croup, have 
followed the ordinary mode of treatment, will be found to hare been in no 
degree more favorable in the history of the disease as it has occurred in our 
city during the past winter ; and we do not hesitate to avow our firm eon- i 
viction^ that the employment of the reducing and pertm'bating plan of ^ 
treatment, a plan recently recommended by more than one eminent writer, 
and still employed by many practitioners, has destroyed more lives, among 
young children, altogether, than it has been instrumental in saving. A 
work, by an eminent English writer^ has recently been republished in this 
country, which has met wnth a very favorable reception from the profession 
generally, and has received the commendation of the reviewers, in onr 
medical journals ; and yet, the method urged by the author, in his ^* Le€- 
1 tures on the Diseases of Infiincy and Childhood,"! as the appropriate plan j 
f for the management of membranous croup, if fully caixied out in the treat-] 
ment of the disease, would prove fatal in its results, as we conacientiouslyi 



• Boston Medical and Surgical Joumftl, vol. xliL, p. 261, 

f Traite du Croup, par M. Doubks p. 41 9. 

i Treatl&e oQ the Difleaaea of lofariey and CbjldUood, by Chos. Weaf, ]M, R 



KEMARKfl ON CHOUP AND ITS TREATMENT- 




I 



I 
I 



believe it baa done, in more instances thim it hm proTed remedial Tht 
we maj not 1>e misunderstood in our remarks on tbis heroic pLaii df ln# 
meiit recommended by Dr. West^ and employed, to a great eieient^ b? nHf 
practitioners in this country, we shall take the liberty of giringabnl 
©talement of tlie therapeutic measures by bim adopted^ 

In cases where an attack of croup " is merely apprehooded, but vin 
estarrb exists, attended with a sligrht, linging cough," Dr- West recommenb 
that the child *' be confined to the bed-room, be placed on a spare diet, mA. 
should take an emetic of ipecacuanha and antimony, to be followed bysom 
mild diaphoretic medicine containing small doses of antirnoiii&l wine/^* 

But, should the disease have attained its full development, before tk 
patient comes under the notice of the physician ; or, should it« aecesiW 
violent, a far more energetic plan of treatment is advWd by Dr. W«L 
*' The abstraction of blood, aod the administration of tartar emotic, af» tk 
two measures on which your main reliance must be placed ; and you bih* 
bleed largely, and give tartar emetic freely, remembering that if relief k 
not come soon it will not come at all — that there is not danger onlv, Iw* 
death in delay, I have never met with an exception to the rule w1ib4 
prescribes the free abstraction of blood in every case of severe idiopialLic 
croTip, when seen at an* early period, and before the purple lip®, and liiid 
couatenance, and failing pulse, announce the long continuance of a senoii 
obstacle to the free admission of air into the lungs. Even in very ymmf 
children local depletion forms, in these cases, but a poor Bubstitnie for 
general bleeding ; for it is not merely the abstraction of a certain qnantitT 
of blood that is needed, but its removal in such a manner as most spewlilT 
to produce an effect on the system. Bleeding from the jugular vein k 
preferable, under these circumstances, to venesection in the aiTu, sitioe tli« 
latter often fails in children under three years old \ and the blood nevvr 
flows so freely as when taken fiom the jugular vein."f 

After bleeding " largely" from the arm, — or, what Dr. "West considers 
preferable, *Mn very young children," from the jug-nlar vein, Becaute^ m 
children under three years of age, **the blo^xl flows more freely when taken 
from the jugular vein," — ^the free administration of tartar emetic ia reeom- 
mended. To accomplish any real good by means of this medicine, **ii 
must he given," says Dr, West, " in doses of an eighth, a quarter, or lialf a 
grain, every ten minutes, until vomiting is produced ; and the gatme dosea 
should afterwards be continued every half hour, until decided and per- 
manent relief has been afforded/* If the medicine, when administered in 

• Dip<?tt&es of Infduey and Childhoorl, by Chaa. VVeat, M. D.. p. 2^1 » Philadd- 

f Ut supra, p, 22 L 
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In 1 848j the writer publidied a small treatiee, *^ On the Pathologjr of 
Croup, and ita Treatment by Topical Medications," in which the declara- 
tion was made that, " the practice of making topical application of medici- 
nal agents into the laryngea of young children, for the treatment of mem- 
branous croup, ia a plan entirely practicable, safe, and, when judiciously 
employed, in the highest dqfreB effiGociQusP This method of treating a 
diseafle hitherto so unmanageable, was founded upon the following propo- 
Bitioni^ which were then advanced, with regard to the pathology of the 
di^ase, namely : That the essential characteristics of true croup "consi&fc 
in an inflammation of the secreting surfaces of the fauces, larynx, and tra- 
chea, which is always productive of a membranaceous or an albuminous 
exudation. 

2* ** That the membranaceous concretion, which is found coating the 
inflamed mucous surface of the parts in croup, ia an exudation, — ^not from 
tile membrane itself, but is secreted by the muciferous glands^ which so 
abundantly stud the larynx and trachea. 

3, "Tliat the exudative inflammation commencas, invariably, in the 
superior portion of the respiratory passages, and extends from above down- 
wards, — never in the opposite direction." 

Since the publication of the work in which this mode of treatment is 
advocated, the author has had the opportunity of treating many cases of 
croup on the plan deduced from this view of its pjithology ; ^iz., by means 
of topical medication,— not only in his own practice but in the practice of^ 
and in conjunction with, other members of the medical profession ; and 
with an amount of success that has aflorded a high degree of encourage- 
ment and satisfaction. 

He has also received from medical men, in diflerent parts of the United 
States, as well as from numbers in Europe, the history of many cases of 
membranous croup, wherein topical measures, in their hands, have proved 
efl^ectual in arresting the disease. In view of the great fatality, on the one 
hand, which constantly attends this disease, as ordinarily treated, and on 
the other, of the prejudice against the local treatment, which is still enter- 
tained by many, especially of the older members of the profession, the 
author does not feel at liberty to withhold from his professional brethren 
this abundant and most conclusive testimony in favor of topical medica- 
tion in the treatment of croup. 

It will not avail, for the cavjlling opposer of this method of treating 
the disease, to rebut all testimony in ita favor, as many in the professiottp 
who, having always reftised to try the plan, have persisted in doing,* with 



• In n oa«e of membranous croup that occurred in this eityp the hlatory of which 
wju received from the attending phyaicianp a promioeDt aurgeoa wa« caUed, by re- 
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adopted, this opinion of its effects will be entirely sustained by the results 
which have followed its employment. 

A similar method, though in some deg-ree leas heroic » ia advocated by 
Br, Meigs, of Philadelphia^ in his reeent work on *' The Diseases of 
Children,"* In a ** summary of tlie treatment," Dr. Meigs suggests " the 
following plan of treatment to he pnraued in r.hildren about or over two 
years old^ when we are called in good time : to take from the arm three or 
four ounces of blood, once, twice, or three times in two day% according to 
the strength of the child, and the degree and obstinacy of the fever. In 
both forms of the disease, emetics, and I would recommend alum in prefer- 
ence to any other, should be given once at least, very often twice, and, in 
violent eases, tliree or four times in the twenty-four hours, so ns to produce 
Tomittng attended with a good deal of effort To give, at the same time, 
from one to two grains of calomel^ with a quarter or half a grain of Dover's 
powder, eveiy two hours, taking care not to give a dose for an hour before 
nor after the time selected for the exhibition of the emetic. In ca*ea in 
which there is loud stridulous respiration, heard both in the inspiration and 
expiration, in which previous treatment has had no effect, and in wluch 
there is threatening of speedy death, we may give two gi'ains of calomel 
every hour, until tliree or four doses have been taken, and direct the exhib- 
ition of an alum emetic after the last dose, or resort to tracheotomy."! 

Certainly, in one respect, this " plan of treatment" is characterized by 
a great improvement on the wholly reducing and prostrating method 
ordinarily adopted ; — namely, in substituting alum for antimony as the 
emetic in the treatment of the disease. His reasons for this are as 
follows : '* Antimony, when resorted to as frequently in the disease sis I am 
of the opinion emetics ought to be» is too violent in its action ; it prostrates 
many children to a dangerous degree, and is, 1. fear, in some cases, itielf 
one cause of death,"J; 

If, then, these positions, with regard to the generally-adopted, reducing 
plan of treating croup, are tenable — and in confirmation of these views we 
challenge inquiry into its history — is it not time for the thinking, /)rfl^7rtf*- 
sive portion of the profession to conclude with Dr. Ware, " that the method* 
of treating this disease in common use, require a careful reconsideration" ! 

That there is a method of treating croup, which every practitioner may^ 
if he will, adopt, and which, if promptly and appropriately employed, will 
arrest the disease in a very large proportion of cases, we unhesitatingly 
aver. 

* A Frftctical Treatise ott the DiBeasei fit Children^ By J, For&y th Meig^t M. D., 

t Op. citflt, p, 103. 
\ Op. ciuti p. 91. 
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In 1848, the writer published a small treatise, "On the Pathology of 
Croup, and its Treatment hy Topical Medications," in which the declara- 
tion was made that^ "the practice of naakiug topical application of medici- 
nal agents into the larynges of young children, for the treatment of mem- 
branous croup, is a plan entirely practicable^ safe, and, when judiciously 
employed, in the high€9t degtm e^cttcmus,'''' This method of treating a 
disease hitherto so unmanageable, was founded upon the following propo- 
sitions, which were then advanced, with regard to the pathology of the 
di&eaae, namely ; That the essential characteristics of true croup " consist 
in an infiammation of the secreting surfaces of the fauces, larynx, and tra- 
chea, which is always productive of a membranaceons or an albuminous 
exudation. 

2. "That the membranaceous concretion, w^hicli ia found coating the 
inflamed mucous surface of the parts in croup, is an exudation, — not from 
the membrane itself, but is secreted by the muclferous glands, which so 
abundantly stud the larynx and tracLea, 

3, "That the exudative inflammation commences, invariably, in the 
superior portion of the respiratory passages, and extends from above down- 
wards, — never in the opposite direction," 

Since the publication of the work in which this mode of treatment is 

advocated, the author has had the opportunity of treating many cases of 

croup on the plan deduced from this view of its pathology ; viz., by means 

I of topical medication, — ^not only in his own practice but in the practice ofj 

' and in conjunction with, other membei's of the medical profession ; and 

I with an amount of success that has afforded a high degree of enconrage- 

ment and satisfaction. 

He has also received from medical men, in different parts of the United 
States, as well as from numbers in Europe, the histoi'y of many cases of 
membranous croup, wherein topical measures, in their hands, have proved 
effectual in arresting the disease. In view of the great fatality, on the one 
hand, which constantly attends this disease, as ordinarily treated, and on 
the other, of the prejudice against the local treatment, which is still enter- 
tained by many, especially of the older membera of the profession, the 
author does not feel at liberty to withhold from his professional brethren 
this abundant and most conelusive testimony in favor of topical medica- 
tion in the treatment of croup* 

It will not avail, for the caviling opposer of this method of treating 
the disease, to rebnt all testimony in its favor, as many in the profession, 
who, having always refused to try the plan, have persisted in doing,* with 



• In a cftae of membranous croup that occurred in ihis city, tli« history of whieh 
was receive from the attonding physieian, a prominent surgeon waa CttUodt ^I ^^^ 
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the sisflertioD^ that the cases of croup wliicli have reeovereii rapidly UBder loe&l 
treatment "* were not cases of true membranous croup, but those of a spas- 
modic^ or catarrhal nature, such as would bare recovered uader almost any 
treatment ;" for^ in many instances the employment of nitrate of silver, in 
the treatment of croup, has been adapted with great suci^esa, by eminent 
practitioners, who had, previously, had extend ve experience in the manage- 
ment of the disease, but wbo^ before the employment of topical medication, 
had treated, unsuccessfully^ a large number of caae^ by the ordinary **^ de- 
pressing, depleting, and disturbing remedies." This was the case, as with 
many others to whom we could refer, with the distinguished Dr. John 
Ware, of Boston^ to whose experience, in the different mode* of treating 
this disease, and the conclusions to which he has arrived, we shall now 
briery allude. 

It ia well known to the reading members of the profession that several 
years ago Dr. Ware published his ** Contributions to the History and Diag- 
nosis of Croup '' — a work evincing more scientific research, and containing 
more information with regard to the true pathology of membranous croup, 
than all that had been previously written in America* In thase papeiB, 
Dr. Ware refers to thirty-nine cases of what he denominates membranous 
eroup, which were noticed in his own, or iu the practice of his friends. Of 
these cases the state of the fauces was observed in thirty-three instances, 
Rnd ** in thirty-two a false membrane was present ; most frequently, and 
sometimes only, on the tonsils, sometimes on other parts also, as the palate, 
uvula, and pharynx. In one case no such membrane was present ; but it 
was found to exist in the larynx after death. These thirty-three eases were 
treated by the ordinary therapeutic measures ; and of the whole number, 
three only recovered — ^in thirty, the disease proved fatal. It is not at all 
surprising that, under these circumstances, Dr. Ware^ eminent for his care- 
ful investigation and conscientious inquiry after truth, should have become 
** confirmed in the opinion," as he subsequently declares himself to have 
been, " that the methods of treating this disease, in common use, require a 
careful reconsideration ;" nor that he should have propounded the ques- 
tion, — *^If the mode of treating croup commonly adopted, does no good, 
ftre we sure that it does no hurt P 



quest of the family^ in consultation. The oaae liad advanced, iintil the aymptuma 
were very nrgeati and prompt measures were demanded, to save the life of the 
ehild^ The phyfttc^iaE} in atten^nnce propq^ed oauboriEjitioJi of the partem rather than 
trach«otamj. The consulting surgeon positively refused to accede to the ad op tJ on 
of this plan, on the ground, that it was a dangerous, and^ in euch cases^ a "prorthlees 
measure. The phyfiieian, however, per&tited in hig proposal, and the surgeon re- 
tired. Gaut^ri station of the larjnx was then promptly, and peneveringly employed^ 
aadf by thia means the life of the ehild was saved. 
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Having conclude<i, nher the experience to wliich we have referred, to 
treat the dj^ase "without the peraeveriii^ use of the heroic remedieSj" Dr. 
Ware iuhsequently adopted a method m which '* the treatment consist- 
1* *'ln the absence of all reducing, depleting^ and diaturbiti^ remedies. 
♦ 2. ** Keeping the patient under the full influence of opium combined 
with calomel. 

3. "Constant external applicatioa of warmth and moisture [to the 
neck], and of mercurial liniment^ slightly stimulating. 

4, " Constant inhalation of watery vapor." 

In March, 1850, Dr. Ware read before the Suffolk District Medical 
Society *' Additional Remarks on the Treatment of Croup^" in which paper 
he refers to five cases of membranous croup, three of which were treated 
on the method indicated lu the preceding propositions. The history of 
these five cases^, as briefly narrated by Dr. Ware, with the conclusions to 
which he has arrived^ we shall take the liberty of giving in his own words. 

** The first case was that of a male, four years old, who was taken with 
membrauoua sore throat, accompanied by high constilutional irritation, 
Oct. 14, 1845. No crotipy symptoms occurred till Oct. 18, when they were 
manifested in a perfectly distinct manner* On the 20th and 21st, patches 
of false membrane, with bloody sputa, were raised — -and one piece of four 
inches in length. The raising of the latter wm accompanittd by a severe 
and eufibcative paroxysm of coughing. On the 22d he died, eight days 
from the commencement of the disease and four from tlie access of croup. 
The suffering in this case was very considerable, but far le^s than I have 
beeE accustomed to witness in eases of cronp treated according to the ordi- 
nary method." 

^* The second was that of a femaJo, four years of age, taken with croup 
on the 8th of Nov*, 1845. No depleting or reducing remedies were em- 
ployed* Patches of membrane, and one piece of considerable size, were 
brought up on tlic 10th, and a few following days. She never suffered 
much, improved steadily, and on the l5th seemed well in all rei^pects 
except the voice, so that on the 16th 1 did not sec her. On the I7th there 
was a return of all the croupy symptoms, including the appearance of 
lymph upon the tonsils, and she died on the night of the 19th, eleven days 
after her first seizure. During no part of the disease was the suffering from 
dyspnoaa very intense for any continued period. 

"On dissection, the usual appearances were found, and in one lung the 
false membrane extended for some distance into the bronchi in the sub- 
stance of the organ." 

" The third case was a female, six years of age, who was seiaed with the 
disease Oct. 31, 1847, The onset of the disease was gradual, yet quite dia- 
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of the flmd in the hitigs, immediately after the injection was 
made. 

Of more than fifty medical men, comprising many distingiuBh- 
ed physicians of our country, who, from time to time, have been 
present at these operations, all, imth one or two excepimw, have 
been fully satisfied that these injections were, in reality, made, 
not into the oesophageal tube, but into the tracheal and bronchial 
divisions. 

Among the patients who have been the subjects of this treat- 
mcntj is Dr. Pittard, an intelligent and experienced physician 
from North Carolina, who came to this city to be treated for a 
severe and long continued bronchial diseaBC, The following is 
Dr. Pittard^s testimony on this subject : 

^^ In compliance with your request, I give you a simple state- 
ment of the cflect of an injection into mj lungs of the niti'ate 
of silver. The application of the remedy caused a consider- 
able glow through the chest, which was felt for several hours. 
There was no irritation produced on the bronchial membrane, 
by ihe introduction of the fluid ; but, on the contraiy, the cough 
was suspended^ or greatly moderated for a day or two. 
f '^ It may be said that tiie injection passed into the stomaehj 
[^instead of the lungs* This may Lave been possible in some 
other instances, but in my case there could be no doubt of its 
having entered the air-passages, for you will recollect that the 
breath was passed out through the tube, as soon as it was in- 
serted, which may be considered conclusive evidence, besides, I 
tasted the niti^ate of silver, in the matter expectorated for 
twelve or fifteen hours after the administration of the remedy* 
t "Very Respectfully, ■ 

^^ " JJTO. PiTTARD, M, D," 

In conclusion, it is here maintained, that the direct medication 
of the lungs, by means of catheterism of the air-tubes, an oper- 
ation I believe not before performed, has been repeatedly aeeom- 
plished — that the operation may be performed by the dosterons 
sm^geon with ease and facility, and with perfect safety to the 
patient, and that the results of this method of treating disease, 
whether it has been employed in bronchial afifections, or in the 
commencement of tuberculosis, have already afforded the most 
gratifying indications that practical medicine will be greatly 
advanced by this discovery. 
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me of crtses in tKeir practice, t mated on these principles, which have 
recovered in a favorable manner*"* 

Since the publication of Dr, Ware's papers, cauterization of the larjuXj 
in the treatment of membranous croup, has been adopted by large numbers 
of medical men in Xew England, from many of whom we have received 
communications on^ this iubject, expre^ing their full eonfidenoe in this 
therapeutic agent, when timely and appropriatelj employed in the manage- 
ment of croup* 

Should we give the history of a tithe of these cases, which have been 
thus reported to us, they would occupy a much larger space than can be 
appropriated to this subject in the pages of the Monthly, In many instan- 
ces — and this is the testimony of large numbeJ's of practitioners, experienced 
in the disease — the morbid proce^ has been promptly arrested, by topical 
medication to the surface of the tonsils and pharynx without the introduc- 
tion of the ftponge-probaiig into the larynx. 

If the proposition, with regard to the pathology of the disease, be ad- 
mitted, namely : — that the exudative inilammation in eronp commences 
invariably, as a general rule, about the fauces and upper portion of the 
respiratory tubes, and extends from above downward^ it must be apparent 
that no remedy can prove so effectual in arresting the morbid process as 
cauterization. 

That this is the true pathology of the disease has been fully established, 
not only by many impartial observers, l>nt also by the success which has 
attended the practice founded upon this view of its nature : it is, more- 
over, BO declared to be by some of the most eminent and experienced patho- 
logists of the present day, 

*' In true croup," says Rokitansky, " which is essentially a disease of 
childhood, the exudative process often affects the throat and phaJynx, and 
jt extends from tJie epiglottis through the larynx and trachea — in some 
instances to the miniUe ramifications of the bronchial tubes — but the 
points it most commniily attaeVs arc the larynx and trachea,"f 

Prof, llasse, also, whose late work on Pathological Anatomy has been 
translated and published by the London Sydenham Society, obwerves, with 
regard to the exudatory inflammation of croup, that its progress is invaria- 
bly frt^m above downwards, and that it never spreads in the opposite direc- 
tion. "This law is so universal, that where plastic inflammation occurs in 
the bronclii of the adult, as the concomitant of pneumonia, it can only de- 
lend to the pulmonary cells, never mount to the larynx*"J 

• Boston Medicftl and Sui^gicnl Jouraal, Vol xlii., pp* 267 ^ 2fl8, 

f A Maniml of Pathologicnl Anatomy. By Karl Rokitaniiky, M, D. Syflenham 

Edition, vol TV., p^ 20^ 21. 

I An Aimlornieid Deaeription of the Diseases of tbe Organs of Circulattoti and 

KeipirutiQi). Sydenham So. Edition, p. 276, 
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We have bo means of comparing the preceding statement of the fatal 
caaea of croup^ with the statistics of deaths from this disease in other places 
during the same time ; hut, on referring to an article puhhshed in the 
London Medioal Gazette for 1 850* on the snbject of croup^ we find that, id 
a population nearly fourfold greater than that of this city^f the average 
number of deaths from croup^ during a perit>d of eight years, in London, 
was leas than three hundred and eiglitj a year, Tbe number of deaths 
from croup in the whole State of Maasaohnaetts, in 1851, according to the 
Eegistration Report for that year, in a population, at that time, of about 
one mi 11 ion, J amounted to four hundred and eleven- During the same 
year, in Suffolk eounty (whicli county includes Foston, Chelsea, (fee*), with 
a population amounting to 145,000, the deaths were ninety-two. 

It will ha recollected, that at the census of 1850, tbe population of 
Kentucky was very near the same in amount with that of Masaaehu3etts.|| 

It is a little reraarlcable, diverse as are the climates of these States, that, 
with a population nearly equal, the number of fatal cases of croup should 
be so uniform. In 1852, according to the annual Report of the Registration 
of Births, Marriages, and Deaths, in Kentucky, for the above year, the 
deaths from croup were four hundred and sixty-one ; just fifty more than 
occuri'ed in Massa<:husetts dnring 1851* 

In Philadelphia, the mortality from croup, in the five years preceding 
1846, was seven hundi'ed and fifty-six ; or an average of one hundred and 
fifty-one a year,g in a population which, at the census in 1850, amounted 
to 121,3Y6. 

These brief statistics will afford us some idea of the ordinary aifnual 
mortality from croup in some of the larger cities, and in different climates, 
and will exhibit, also, especially in comparison with London, the frif^htful 
mortality caused by the disease in New York during the last year. 

It is now nearly fifty years since Napoleon issued, from the head-quar- 
ters of Finkenstin, his celebrated geueral order- — *^ d'ouvrir un concours 
sur la tnaladie connue sous le nom de croup," and offered a priae for the 
best essay on the nature of this disease, which served to awaken a new 
interest on the subject throughout the whole of Europe ; and was the occa- 
sion of eliciting many learned, elaborate, and highly intereating works on 
the nature and treatment of this terrible malady* From that time to the 

^^L * London Medical Gazette, vol. x.j p. 5^% 

^^P f The number of the inhnbitnnts of Londoii, at the last cenaaa, wai 2, 362, 2 B 6. 

f In New York, in 1850, U wbb 515,547. 

I I At the eensua in 1860, the popuktiqn of Masfiaehyeettfi waa 994^614. That of 

I Boston proper, 1S6,83|. 

^^_^ I The popidatEon of Kentucky was 985,405. 

I^^fe g Dr. Meiga on the Dia«asea of ChildreQ, p. 84. 
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present, thefie inq nines have been pursued, in this country and in Europe^ 
by eminent medical men, and the resvilts published to the world ; but, has 
a plan of treatment yet been discovered, recommended, and adopted gener- 
ally, that hus had the effect to abate the severity of the disease, or, in any 
considerable degree, to lessen its fatality ? 

In that excellent treatise on Croup, by Dr. John Ware, of Boston, the 
author declares, that " the received mode of treating the disease,'* which is 
very much the same for all varieties, " has come down to us by a sort of 
tradition from our predec-essors in the profession, and varies but little, if at 
all, from tbat which was originally adopted when tbe di&ease first became 
the object of attention. * * * In the main, emetics and bleeding, 
blisters and calomel^ have been the principal remedies* The depleting, 
reducing, and perturbating method is that upon which dependence has 
been chiefly placed."* 

This is, indeed, true, for it roust he admitted that, whilst in the manage- 
ment of many other diseases great improvements have been niade during 
the last half-century, in the traditiouary treatment of this affection no 
modifications have been generally adopted which have served to diminish, 
in any amount, tbe nnmtwjr of fatal cases. On the contraiy^ the disease is 
admitted, by the best and most recent authonti^, to be not only progres- 
sively on the increase, but, so far uncontrolled by the ordinary therapeutic 
measures, as to prove fatal in nearly one half of the whole number of those 
who are the subjects of this aftection.f 

These unfortunate results, which, in the statistical records of croup, have 
followed the ordinary mode of treatment, will be found to have been in no 
degt*ee more favorable in the liistory of the disease as it has oct^urred in our 
city during the past winter; and we do not hesitate to avow our firm con- 
viction, that the employment of the reducing and perturbating plan of 
treatment, a plan recently recommended by more than one eminent writer, 
and still employed by mimy practitioners, has destroyed more lives, among 
young children, altogether, than it has been instrumental in saving* A 
work, by an eminent English writer, has recently been republished in this 
country, which has met with a very favorable reception from the profession 
generally, and has received the commendation of the reviewers, ia our 
medical journals ; and yet, the method urged by the author, in his *' Lec- 
tures on the Diseases of Infancy and Childhood,"^ as the appropriate plan 
for tluj management of membranous croup, if fully carried out in the treat- 
ment of the disease, would pixjve ktal in its results^ as we conscientiously 



* Boaton Medical and Surgieal Journal, vol. stlii,, p. 261, 

f Trartu du Croup, par M. Double, p. 47^, 

J Treatise on the Dii^ases of lufftncy and Childhood, by Chaa, West, M, D. 
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believe it has done, in more inst^itncea than it Baa proved remedial^ That 
we may not be misunderstood in otir remarks on this heroic plan of tn*at- 
ment recommended by Dr* West, and employed, to a great extent^ by many 
practitioners in tliia country, we shall tnke the liberty of giving a brief 
statement of the therapeutic measures, by him adopted- 

In cases where an attaek of croiap *' is merely apprehendedi but where 
catarrh exists, attended with a alight, ringing eough," Dr. West recommends 
that the diild " be confined to the bed-room, be placed on a spare diet, and 
should take an emetic of ipecacuanha anrl aatimonj, to l»e followed by some 
mild diaplioretic medicino containing small do&ea of antimonia! wine."* 

But, should the disease have attained its fidl developmentj before the 
patient comes under the notice of the physician ; or, should its access be 
violent, a tar more energetic plan of treatment is advised by Dn West* 
" The abstraction of blood, and the administration of tartar emetic, are the 
two measures on which your main reliance must be placed ; and you must 
bleed largely, and give tartar emetic freely, remembering that if relief do 
not c^me aoon it will not come at all — that there is not danger only, but 
death in delay. I have never met with an exception to the rule which 
prescribes the free abstraction of blood in every ca^^e of severe idiopathic 
croup, when seen at an « early period, and before the purple lips, and livid 
countenance, and faihng pulse, announce the long continuance of a seHoiia 
obstacle to the free admission of air into the lungs. Even in very young 
children local depletion forms, in these cases, but a poor substituto for 
general bleeding ; for it is not merely the abstraction of a certain ^^uantity 
of blood that is needed, but its removal in such a manm^r as most speedily 
to produce an effect on the system. Bleeding from the jugular vein is 
preferable, under these circumstances, to venesection in the ann, sinca the 
latter oftt-n fails in children under three years old ; and the blood never 
flows so fret'Iy as when taken from the jugular vein.^'f 

After bleeding ^* largely" fi-om the arm, — or, what Dr. West considers 
preferable, ** in very young children," from the jugular vein, because^ in 
children under three years of age, " the blood flows more freely when taken 
ft'om the jugular vein,'*^ — the free administration of tartar emetic is recom- 
mended. To accomplish any real good by means of this medicine, " it 
must be given," says Dr» West, '* in doses of an eiglith, a quarter, or half a 
grain, every ten minntes, until vomiting is produced ; and the same doses 
should afterwards be continued every half hour, until decided and pei^ 
manent relief has been afforded.'^ If the medicine, when administered in 



» Dipetifes of InfiiTiey aad Childhood, by Chas. West, M* D., p, 221, Philikdel- 
phia edition. 

f Ut iupra, p. 221, 
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the same amount as at tiretj fails after a littlo to excite vomiting, it ia 
advised by the atitlior to increase the close until tJxis effect is fully produced. 
The antimony tliua administered, is to be continued for four or six hours, 
when, if ** no satisfactory measure of improvement should have yet appeared, 
local depletion may be resorted to, or pdssibly a repetition of general bleed- 
ing may in some oases be ventured on,"* 

Later in the disease, calomel, in combination with ipecacuanha, is 
administered every hour or two bout's^ *'but interrupting its iK^e at intervals 
in order to give an antimonial emetic;*' and^ finally, these active therapeutical 
measures above enumerated having been thoroughly tried, and tried in 
vain. Dr. W. advises that a totally different plan of treatment be at once 
adopted. " If antimony cease to vomit," he remarks, "or if it be rejected 
immediatcily, and witliout effort, the tluid thrown up being unmixed with 
phlegm or false membrane, while tlie temperature sinks, the lip^i grow more 
livid, the pulse moiis frequent and feeble, and the paroxysms of dyspncea 
are undiminished in severity ; or, if the ref^piration, though less laborious, 
be attended with a sibilant, instead of a stridulous sound, it is evident that 
by continuing the medicine we may destroy the patient, but shall fail to 
cure the disease," 

Under such circumstances, " an attempt mufit be made to arouse the 
child from the state of collapse into which it is sinking, by placing it for a 
few minutes in a hot mustard bath, and emetics of the sulphate of copper 
should at once be administered*"! If, to the therapeutic measures already 
enumerated, we add that of the use of mercury, which, in addition to its 
occasional ad mi mat ration at an earlier period, is to be employed at that 
stage of the disease when the patient ^* seems sinking into a state of col- 
lape," and under these circumstances to be fully emijloyed, by means of 
ita internal administration, eveiy hour, "while at the same time a drachm 
of strong mercurial ointment may be rubbed into the thighs every two 
hours," in order to briug the system as speedily as possible under the in flu* 
ence of mercury," together with the application of ^* a blister to the throat" 
— if these measures are included, we repeat, they constitute the plan of 
treatment strongly advocated by Dr, West, and employed by many prac- 
titionem, both in Europe and in this country, for the treatment of mem- 
branous croup* "Emetics and bleeding, calomel and blisters," Jlf(?£^zmia 
afftns ei ^periurbans, the Sangrado, traditionary treatment of the last half* 
century I We can hardly imagine a plan more likely to prove unsuccessful, 
when fully carried out, than the methud of which we have spoken ; and if 
we consult the records of this plan, we shall find that, where it has been 



Op. eilatj p. 222. 



f Op. cito^ p. 224. 
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Loarse, with loss of voice and deetd€td croiipy cough, Nov, Bi\ Confined 
to bed, with considerable heat of skin and thirst, I saw the patient this 
day, for the fii-st time, at 6 o'clock, P, M. Exprepsion of conntenance anx- 
ious, skin pale, voice reduced to a whisper, respiration extremely difficult, 
high and characteristic, pitlsc frequent, &kin above natural temperature, 
cough frequent; applied the nitrate of silver with the probaug, which did 
not prodm^c any unpleasant Fyraptomn, her breathing beearny some what 
easier; duriug the night her respiration became more difficult, and an 
emetic wa^ administered, which was followed by some relief, ^^oik *!ih^ 
A. M., Countenance atill anxiona, color of skin inclining to blue, respira- 
tion not much improved, almost complete aphonia^— prescribed the follow- 
ing powder, to he taken every three hours, 

IJ ♦ Tart Antim,, gr. J, 
k Hyd. Chlon, U. gr, i, 

m m. 

Applied the silver three times duriug th© day, Nm, &ih^ No improve- 
ment, sweats now freely, and has done so all night,- — on coughing ex|}ecto- 
ratcs a little mucus, particulavly after applying the spoogc, continue pow- 
f ders and iipply cold water to the neck by means of a towel. J^ov, 9 if A, 
PNo iniprovemt'nt; applied the sponge, and on removing it f^e/a/s^ mem* 
branc wns found attacbed to the sponge ; and on examination found it to be 
a raerabrauous tube two and a-haif inches in length, and about one half 
the thickness of milliner's pasteboard* Her respiration became imme* 
diately easier and she continued to impTove from this time, the sponge was 
not again applied, her ccjugh remained ** croup j " for several days longer, 
her voice did not become natural for more than a week after, the cold 
water and expectorants were continued for several days. Her health has 
been good since : her voice becomes hoarse, occasionally, on taking cold, 
1 sliouUl have remarked^ that at my lirst visit, I saw patches of lymph on 
the ton.^illory glands. On taking charge of the patient (which I did with 
great reluctance), I had very little hope of a favorable termination, on ac- 
count of the advanced Htage of the disease, and must attribute the cure to 
the application of the silver. 

Since treating thit^ ease I have used the silver with varying success. 
In two cases, in which I was called early, and in which the Ipnph could 
be seen in the upper part of the fauces, the patients recovered* In one 
case where I was called in consultation, tlie patient was in arlteulo mortis. 
We used the silver without any reliefl In two other cases, I was called 
late in the dise^ise; the nitrate of silver, and other reioedies were em- 
ployed ; but both cases terminated fatally. 

Believing, as we conscientiously do, that the reducing, perturbating, 
plan of treating young children for croup, is, in a large proportion of cases, 
not only useless, hut worse than useless ; and that, on the other hand, we 
have, in the topical treatment, w^hen judiciously combined with mild gen- 
eral measures, an entirely practicable, and, in most eases, an effectual means 
of arresting the disease, we are solicitous to remove the ohjeetiona, which, 
for vanous reasons, exist in the minds of many practitioners, and hinder 
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their atloptiuii of this iwethotl. We havo alluded to iha dogumtic fte«pti- 
ciiiiij of one class, Ltit fortunately iLis class of " imbelievers in tlie earth's 
rotalion^*' m very small »Stil|, tliere in a much larger clam^ \vh<»^ ivhilst 
they admit both the practicability and utility of the treatment, reject its 
employment because of the supf^osed difficulty of medicating the larynx iii 
disea^\ Thif^ difHcuIty, we can assure the profe^ion^ cIoch not exist- It m 
neither really difficult to accompli sh, nor i» it in any degree a hazardous 
ojieration. Any medical man who untleritands tho relative anatomy of tln^ 
parts, can, with very little practjce, readily pass the sponge probaiii^ into 
the laiynx ; aiid, as benefit comes from tho attempt (for £he parts cauter- 
ked therehy are tliose first atiect^d in croup), no time should be lost in 
putting the method into practice, in the onset of the ^liseafie, 

Dunug the prevalence of the dlsgrdor, last winter, when the writer was 
receiving calls, daily, to visit eases of croup, a request came from a physi- 
cian residing in Momsania^ to meet him in consultation in a case of mem- 
bninouB croup. As tlie writer could not comply with the request, Iiis 
assistantf Dr, Richards;, attended the consultation ; and he testifies to the 
fact, til at the case waa one exhibiting all the charactenBtic signs of true 
croup, of a very severe grade. The physsician, Dr. Maun, who is an accom- 
plished and experienced pi-actitioner, had had many opportunities of treating 
croup by the ordinary method ; but in this caae, which we shall give, he 
employed, for the first time, we believe, cauteriKation of the larynx; and 
it will be seen that in his hands, the operation was both practicable and 
cceeafuL 80 much pleased was Pr* M, with its effects Utat he has since 
placed his entire dependence, as it will be seen, on topical medication alone 
in the treatment of the disease- 

^The following communication has just been received ft-om Dr Mann : 
Morrkanm^ Marf 12IA, 1854, 
OCT, Horace Grebn, 
Ueah Bill : — -The enclosed list of cases of Gynanche Trachoalis^ I send 
agreeably to yonr requesL In none of them were any internal remedies 
use^J, not even a preparatory emetic, excoiit— \\ here circumatances required 
it--a mild eathartic. "With this exception, they were ail treated by topi- 
^cal applications exclusively* 

^F Cme 1st — On the 7th of Fcbmary last I was ient for, at 4 oVloet* 

A. M., to attend Alfjcd , aged four years. Circumstances prevented 

my seeing him until 8, A. M- f then foimd him laboring under true mem- 
branous trouji. The attack commenced on the evening of the 6th, pre- 
t4jeded by hoai-st^ness and slight cough* I had previously attended the 
" Eitiont on Jan. Slh, for pneumonia of the left lung, tVom whii^h he had 
oeovered perfectly, though stil! somewhat weakened hy this illness, 1 
found the litlle fellow struggling fur brt^ath, each etlbil at insjmation ac* 

Kmpiinied by a loud crowing sound, the muscles of the mouth contracting 
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violently at the same time, the coiintenanee and Ijps livid, h I'old |7erspira- 
tion stiitiditig m large drops upon tlie face^ and every sjTiijitom indicating 
rapidly -approacl ling disaolutioti* I immediately passed thruugh tlie larynx 
and nearly down to th^ bifurcation of the tra*>hea, a &j>onge-arnied probajig 
containing one drachm of a sol* argent, niL xL gis. to 3J, The first 
effect of this application was a severe fit of coughing and choking, tbllowed 
by copious vomiting, which relieved the rei*piration temporaiily. Betwe4in 
this time, viz., 8 A* M. and *I P, M,, five applications were made ; at alHint 
the latter hour Dr. Richards saw the patient with nie, ^\'e found him sit- 
ting up, perfectly conscious and able to speak, and hatl taken JK>me beef 
tea. Respiration entirely free from any crowing sound, which ctmld now only 
heheardduring a fit of coughing. Skin moist. Feh.%iK Continues stiU im* 
proving; rci^piration natural ; slept at intervals Um-ing the nigh I ; appetite 
t^raving; cough troublesome; slight fever; face flushed. Ft^k 'Mk. No 
symptoms of croup remain ; slight bronchitis, which yielded in a few days 
to mild remedies* 

Cage 2dn — On Feb. 11th, I was called to see Sarah -^ aged two 

years* The patient had been suftering for two days previoiLsly, with hoarse- 
ness, and w!iat the mother lialled a *^ sore throat^""^ accompanied by a luud 
ringing cough. On examination of tlie larynx and fauces, 1 fotind them 
eouwiderably inflamed. The tonsils were enlarged; and, adhering to the 
po*^tenor surface of these ghmdsj 1 discovered a white substance lining 
theniT and extending downward toward the laiynx. The symptoms of tine 
membraaouB croup were strongly marked. Skin hot and dry ; face flushed ; 
countenance expressire of anxiety and 8nifering; cough and resi>iration 
characteristic. I immediately made an application by means of the spontre 
probang to the fauces and larynx, of a sol argent, nit. grs. Ix. to ^ j.^ then 
passed ill rough the rinia glottidis. 

Feb. ri th. Patient playing aT>ont the room ; respiration natural ; 
cough troublesome, and accompanied by a free secretion of thiek^ ropy 
mucus, which the patient, on raising, immediately swallows. Detached 
he w^hite substance from one tonsil, and found it to be a finn membranous 
exudation. This child had one other application of a weak solution, and 
was pei'fe<"tly recovered on the third day after the fir^t ^isit. 

CaM Sd, Feb. 25th, John » This patient w^as sei^s^d with slight 

hoarseness toward evening, on the 24th, but awoke at about 4 o'clock, A. 
M., with unmistakable symptoms of croup, which were rapidly inereasiuij 
in iirgency and danger. Ipecac, onion draughts, and mustard, with other 
domestic remedies having failed to produce relief, I was summoned to 
the sufferer. Applied a sixty-grain sol. at once, 7 A, M, At 4 P. M, 
found the respiration much relieved, the patient bemg better in every re- 
spect. Applied a thirty-grain sol. 

Feb. 2t)th, The little fellow saw me tying ray horse, and fearing, as 
he expressed it, that I w^as going to " run the looker down his throat again,'* 
scampered off and hid. 

The above ca^es it gives me pleasure to submit to your ]>erus;d, I 
should have regarded any one of them as nearly hopeless under the old 
plan of treatment. 

Very respectfully yours, 

F. P. MANN. 

Doct, Horace Orseuy 12 Clintun Place, 
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Witli the hietOTy of one more case, voluntarily furnished hy Dr. M.^ an 
intelligent phjaician of a neiglihoHng' ^^tate^ we shall dose our aelet'tions 
from the mnm of testimony that has been received, in favor of the plan of 
treatment advocated in these pages. 

Dear Sir :■ — ^M 

You wilJ excuse the liberty whicli I assume in thus addressing yob, 
I cannot forego the opportunity I have in expressing' lo you the gratitude 
I now feet for your kindness to me^ and for the information I acquired in 
the short time I passed in your office^ during my late visit to your city* 
Bo elalxid do T feel with the result of your mod© of treating diseases of the 
air-pasaages, that I must trouble you to read an account of my first expe- 
rienee in the use of topical applicationsj in an interesting case of croup, 

Feb. 1 8th, at S P, M,, a gentleman entered my office, in some haste, 
and requested me to step across the street and see his child, which he 
feai'ed was dying. Without ceremony or question, I accompanied him 
home^ where I found two physicians, w ith some dozen, more or less, neigh- 
bors, snrronnding the bed of a little fellow, six years of age, the sound of 
whose inspiration and expiration was to me a sure index of the nature of 
his disease. In the diagnosis we could not be mistaken. lie was in the 
vei"y last stage of membranous croupi. The patient was of a bilious t tem- 
perament, black hair and eyes, dark complexion, very large headj willi a 
short and very thick neck ; broad chest, and, for a boy of his age, very 
muscular* It was with the utmost difficulty that he couJd breathe, every 
muscle of the body seemed brought into action, at each respiration ; the 
couptcnance was flushed and anxioiL% the lips pale and swollen, the eyes 
protruded, nostnls dilated, and ever and anon that cough, the sound of 
which you know, but which I cannot describe ; pulse beyond enumeration. 
All these were sufficient to cause the friends and physicians^ as well as 
myself, to believe the child to be in artkulo mortis, I^ however, proposed 
cauterization with the probang ; the physicians, after explaining to them 
what I mmnt^ opposed it, on the ground that it was not only ped'eclly use- 
less^^but that it was utterly impossible to pass it into the laryn^c; the which, 
I of course flatly denied, I then, without much regard to professional eti- 
quette, as the case demanded action rather than ceremony, and abo 
because \ was determined, if pcssible, to try your plan, explained to the 
friends, as w ell as I could, the nature of what I proposed to do, the objects 
in viewj and the probable results that might reasonably be anticipated ; 
nor did I keep back the fact, that the child, notwithstanding, might die. 

Tlie friends immediately couBented to my doing what I pleased, as the 
child would die without immediate relief. All the usual remedies, such as 
emetics, leeches, blistej*s, <fec., Iiad been used. I immediately made a sol. 
of argeiit.-nilrat* cryst, fifty grs. to the ounce of aqua* distil., saturated the 
sponge, and made the attempt to pass it into the larynx; the child strug- 
gled and I did not succeed, but what w^is very good, I did suct'eed in 
sponging the fauces and epiglottis. My failure, however, to pass into the 
larynx, was a sort of triumph to the non believers. However, the child 
strangled, coughed, and discharged considerable ropy mucus. After a 
delay of Bome fifteen or twenty minutes, I secured the heail of the child, 
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and made the attempt again ; and ivUat is belter^ I succeeded mM, The 
little fellow slniiigleil, coughed, and disrliargeil a hirgo quantily of thifik 
ropy miu*iii^, witli patches or shreds of memhrane, and in one niinntp was 
senst}>Iy relieved. In ten minutes, the wheezing sound, in <?xpiratiDn, wa.s 
fTone» Then was my Lour of triumph, and 1 niiide use of it. After waiting 
a half hour, I prescritted liyd, suh. mur,^ gr. i. ; jpet:ac,, gr. i. ; opii| gr, J, 
every hour, and left for home. 

It will be uanecea^ary to follow out the faither history of th^ treiittnent 

in this ca^e, as detailed hy Dr, M^ -. Topical, with the required general 

treatment, was continued for several days, luul the piUieut recovered per- 
fectly. 

The history of these last cases have be^?n giren, not only as corrohora- 
i\ve of the efficacy of the treatment, but to show, what has proved true in 
many other instanres, that where intelligent uii?ilieal men have made the 
attempt, earnestly, to medicate the larynx, their eflorts have, in all ea^es, 
been su**ces^fu]. 

It wa^ our intention at the e]me of this paper to have submitted a de- 
tailed statement of the plan, both local and general, that we would a<lvise 
to Ite pursutHl in the treatment of membranous croup. But the pages 
allotted us in the Monthly ^ have been already fully occupie^h IWide^, 
tht'se views have l»een stated at length, in our work — ** CJbservations on the 
Pathology of Croup, and its Treatment " — whicli lias been several years 
liefore the medical public* The accumulated experience furnished fi^m 



* With regard to the g«nei^l treatmenli la the m^nag^meut of eroup^ we at^eord 
folly with Dr. Ware, in the propriety of avoi^ling, generally, ** al! rc?du<jing, <lepk"Ling, 
and dislurbjcg remedi&e." We would ftdmmiflter, as required, mild emetit^ of ipe 
cacuanlitt, or ip^^AC. and sulphatf". of zii^c. Calomel alone, or in ooinbiDation with 
Dover^e powder, or opiuimf im rrequently requiretl, but never in ifcruph doieM as it 
has been recommended to be given to young ehildren, by *^om« pniclitiooeri Id this 
city. These remedies, together with the inhalation of the vapor of warm water, 
may be employed in the treatment of croup. But our main dependence, in aU 
itage* of the disease, should be on caiUcrizaiioni. "Thia mftftaure,'* mj9. Prof. Wood, 
in his work on the ** Practice of Medicine," "after an nnsnecesBftd employment, of 
other means, the praeiitioner would certainly be justified in re&orting to," We 
would advocate its employment in the very aeccss of tlie disease, as soon as the na- 
ture of the malady ia ascertiiined. We have seeo the disease repeatedly arrested in 
its formative stage, by a few prompt appltcations of the nitrate of silver to the fau- 
ces, and ahont the opening of the glottic 

After the inflammation has advanced, and the snrfaee^of the larynx have heeome 
involvetl in the di^ease^ the argentine i^olution fihonid not only be applied to the 
toiuila, and to the faueial region generally* but the applieatiotis muiit be extended 
into the laryngeal cavity. 

If the e^mdationR are not alrcad}* formed into adventitiooa meinhrane, the em- 
ployment of a few suceesdve applications below the epigtotti!i may be sufHeienl to 
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the treatment of a large number of cases of croup, since the publication of 
that work, on the plan therein advocated, without the loss of a single pa- 
tient^ in our own practice^ has confirmed us in the opinion of its efiicacy 
over all other methods hitherto advanced, for the treatment of this terrible 
malady ; and it has impressed us, with the full belief, that had the preju- 
dice against topical medication not existed with the profession in this city 
— a prejudice, which we regret to add, has been excited, and fostered by 
some of our promineni medical men — and this method conjoined with mild 
constitutional remedies, had been generally adopted, in the treatment of 
those six hundred and eighty fatal cases of croup, which occurred during 
the last year, not one half of that number would have perished, at least 
from that disease of which they died. 

arrest the plastic inflammation altogether. But even in a more advanced stage of 
the disease, when, from its continuance and the severity of the disease, we have 
reason to apprehend the formation of a false membrane, or a " tubular mould " 
throughout the larynx and trachea, we should not despair of removing the obstruc- 
tion, or of arresting the inflammation. 

When called, therefore, to a case of croup in this its second or developed stage 
of the disease — and unfortunately, it is not until this period of the affection that 
medical aid is resorted to, in a large proportion of the cases of croup — the local 
employment of the nitrate of silver, conjoined with other appropriate measures, 
should be entered upon at once. « 

An application may first be made to the tonsils, and about the opening of the 
glottis. After a delay of from fifteen minutes to an hour, the operation may be 
repeated, and the sponge wet with the solution should then be passed into the 
larynx. The cauterizations may be repeated once in two, four, or six hours, accord- 
ing to the effect produced and the intensity of the disease. 
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ON THE SUBJECT OF PElOEITr 

m THE 
BY 

HORACE GREEN, M. D. 

[From tlie American Medioal Montlilf, AprU, !S£4^] 



I FHEL that some apology Eoa^y bd considered due ironi me to the readers 
|®f the Mo^'THLY, and to my professional brethren generally, for claiming 
rtheir attention to the matter of pHorily m the application of a solution of 
nitrate of silver to the interior of the larynx and trachea. 

If so, let it bo remembered — as many of the profession certainly will 
emember — 'that> T^hen the subject of canterizing the mucotifl membrane of 
the air passages was first brought before the medical public, many years ago, 
by the writer ; when it was asserted that a sponge-probang loaded with a 
solution of nitrate of silver, " could, not only without injury, but with mani- 
fest advantage in disease, be passed through the glottis and larynx down 
into the trachea;" that tlien, the mvaris in the medical profession pro- 
nouEced it an " anatomical impossibility," an " unwarrantable innovation m 
practical medicine ;" whilst many others, anxious to echo these aentimeiite, 
but less cautious of their phraseology, did not hesitate to denounce the 
author a charlatan, and his practice a ^'humbug I" If, in connection with 
these antecedents, it is remembered that now, when this once coudomned 
practice has gmned adhere uU among the best of the profession, in every 
country, and is admitted, by high authority, to be not only a ^* most valua- 
ble addition to practical medicine, but that the results of this method of 
Vestment will lead to important changes in the prophylaxis and cm-e of 
aonaiy phthisis ;'* * when nearly all the leading journals of Europe have^ 

• BritiBli and Foreign Medical Hcview, Vol. XXIV*, p. U^U 
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review^ aad, in every instance, have eommended tlie practice ; when naany 
forei^ boolcs and monogrflplia Have been written on the different disoaaisa 
of the air- passages for which this treatment is appropriate, in all of which 
reviews and worka, the credit of the intrody-ction of topical medication to 
the air-passages has been accredited to the writer ; — When, I repeat, after 
all these things, the attempt is bow made ia Europe (as it had been 
done repeatedly before in this countiy, and by those too who were, at firsti 
the tor em OS t and the loudest to denounce the practice and its author} to 
give the priority of the treatment to others, who never shared, in any degree, 
in the obloquy attending its introduction ; it wiH be admitted, 1 think, that 
there is a propriety in submitting to the candid portion of the profeasioiip 
the question involved in the following statement of facts. 

A few dap ago, my friend, Dr. Mott, of this city, put into my hands a 
copy of the Gazette Hehdomadaire de Medecine et Chirtirpie, which was 
pubhahod in Paris, Jan* 27th, 1864, This No. of the Gazette Hehdomadaire, 
which ia a widely circulated medical journal, contains the following letter, 
addressed to the editor, by Dn John G, Adams, of this eifcy» 

**M0K9IEUS LE ReDACTEUR — - 

J'ai, par Pobligeant intemaddiaire de M. Robert, fait hommage & la So- 
ciety de Chirurgie, dnm sa seance du 4 D^oembre, 1853, d*une tlge ports 
sponge k trois branches, entierement aemblableH, pour la/orms, k celles dont 
on Be sert aujoard^hui ^ New York, avec les Tnodifications imagines par M. 
]b docteur Buck, Ghirurgien de ^ew York City HoBpital, et les perfectionne- 
ments de M, Gharriere, tils. Pennettea moi d'entrer, a cette occasion, dans 
quelques details his tori que s et pratiques, 

Lft priority a 6t6 r^elam^e, au soajet de T invention de l^nstrument lui- 
m&me et au sige^ de soe iBtroduction dans la cavity laryngienne. 

J© puis amrmer, app^s des recberches consciencieuses, que l*instrument 
a 6t6 imaging par M. la docteur David Green, dans 1© hut a*appliquer imo: 
solution de nitrate d'argent au larynx, au pharynx, et a ro^sophage* II m 
ijervait d^ibord d'un catheter mfile, uvec un morceau d'eponge attache au 
Ibout par un fiL Apres plusieurs experiences, il a fini par adopter une tige 
£M baleine, courbee en quait de cercle avec une ^poDge attach 6e par dea 
Inls -iolides. Get instrument avait un inconvenient : les fils s^usaient en pea 
4e temps ; T^ponge potivait se d6taoher, accident des plus graves si elle e4t 
M^ k ce moment engagoe dans le larynx. En outre, on ^tait oblige d'avoir 
nn j^and nombre d' Instruments, pour ne pas employer la meme eponge chea 
fiilusieurB analades. M* Buck a fait fabriquer ime pince d^argent, a deut 
branches, avec iin anneau coulant destin^ a fixer P^ponge. Enfin, plus 
r^cemmeut, ay ant eu occasion de demander une pince aemblable, a M, 
Charrier^ j&k, celui-ci jugea utile d'y aj outer une troisie^e bnmche, pour 
mieux retenir reponge et 6viter tout danger d' fiehappemcnt Dana V'm* 
strument aiasi construit^ line des branches est munie d'un point d'arrfet, 
par-dessns legiifl pent passer nn anneau coulant conatrieteur, a l*aide d'un^ 
^.ncoche de baionnette ; une fois que Tanneau a travers6 h point d'arr^t, on 
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lui fait ex Neuter iin demi-toar, et alors^ ne pouvaiLt plus reculer, il fixe 
r^pon|fe de la maniere la plus solide. 

Maintenaut, qui a*est wqtvi le premier de cet instrument^ pour porter uae 
solution caustique juaque dans le larynx ? M, Horace Oreea, de New York^ 
fioutient, dans 1 introduction de son ouvrage sur la broncliite, qu'en 1841, 
deux ans avant la publication de la traduction etf Anglais de T outrage de 
MM. Trousseau et Belloc^ it avait Thabitude d^appliquer la cauterization 
iLU Jaiynx, J© dirai, k ce sujet, qua lea travaux de MM. IVousseau et BeUoo 
^taaent uherieurement conims en Ainerique, ou M* k Professeur J. M, Smith. 
€tt avait parl4 d^a 1828, dans aea lemons k rUniversit^ de New York. 

En France on a mis en doute la possibility d' introduire 1' Sponge j usque 
' -dans I^ larynx, J'ai, pourtant, coustiite c« fait par troia fois, de la maniere la 
plus formelle. 

M* Green va plus loin ; II affirme avoir p^ii^tro dans la trachie jn^qu^ a 
^a hifur cation f et ceU faeileraent et sans iaconvenientfl* Je me borne k 
T^peter TasseTtion. 

Agr^eK, etc," ^ 

"JOHN Q. ADAMS, 
Anoien Secretaire de I'Academie de Medectiie de New York, 

Ancien <^diteur du Medical Tlmm (New York), etc."* 



* 



* [traahlation.] 

Through th« kin^ intermei]ldti<)£i of >(« Boliert, 1 Bubtnitted to the S\irf ical 9o- 
-citftji at its meeting on tlie 4th of D^csembdrj l€5S, a spoDge probangT with tbrea 
proDge^ exactly Bimilar, in rcfipect. to forn>, to those uo'w m use in New York, with 
the modifications invented by Dr. Buok^ Surgeon of the Kew TorkEoepitAl, and the 
im pro vera ents added bj M. Charri^re* Alltjw me, at this time, to enter into a few 
}xi$torieal and practical details. 

The priority of the invention of the instrument itaelf, as well m of its introduce 
tion into the Ijiiyngeal cavity^ has been a tnatter of dispute, 

I can affirm, after couscieutloui tnveetigation, that the i&etniment was invented 
by Br. David Green, with the defiifn of applying a iolution of nitrate of silver to the 
larjnXj the pharynx, and cesophagtig. He, at first, tni^de uae of a strong cathetert with 
a bit of sponge faitened to the end with thf eed. After several experiments, he finally 
adopted ft whalebone, <Siirved in the form of a quarter circle^ with a »ponge fastened 
by atrong thread. This instrument wai inconvenient in one respect: the thread 
became worn aft^r a little time, and the eiponge might get unfastened, an accident 
which would be alteuded with the grai^est eonse^^j^uencea should it aecur -R-hlle in tJie 
larynx. Besides, it was neceoaary to have, a great unmher of in^trnmente, in order not 
to use the same iponge for several patients Mr. Buck cftused silver forceps, with two 
prongs, to be mttnuf*iclured, with a alidiiig ring intended to fasten the sponge. Finally^ 
having reeeutly had occasion to procure similar forceps from M. Charriere, he (M. 
Charriere) judged it expedient to add thereto a third prong, in order the better to 
hold the sponge, anS to avoid all danger of escape. la the iuatrumeut thus eon- 
atructed, one of the prongs its armed with a catch, above which a alidiug rlug can 
piii^ by nieani of a aoteh and slide of the form used to fasten bayonets; when the 
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That attempta to do me injury were being made among my professioiial 
confrires abroad, and especially witk those wLo have honored me with their 
ac<ltiaintance and correspondence, I have been for some time fiilly aware- 
Indeed, before Dr, Adama reached Europe I was given to understand, from. 
a reUable source, that such efforts would be made ; and these intimationa 
were fully confirmed by letters suhfiequently received from my firienda in 
Europe, and through other sources. This matter, ihen^ comes not unex- 
pectedly^ and I have only been waiting for some such public manifestation 
as is exhibited in the above letter, to counteract, ia the best way in my 
poweFj the injuriea attempted to be wrought by Dr, Adain«, in tJie fulfilment 
of his honorable aud patriotic mission. 

With regard to the priority in Uie invention or improvement of this 
particular instrument, I have nothing to say, although every medical man 
who haa visited me during tie last four or five yeai^, might have seen an 
inatrumentj its counterpart in every essential characteristic, which has been 
in use in my office since 1849* This instrunient for cauterizing the larynx 
waa indented by my friend and assistantj Dr. J. W. Richards. 

This matter of the instrument^ howeTer, ia of but little moment ; yet 
Dt. Adams considered an improvement, or slight modification, in a throat 
probaug, made by " Br* Buck, of the New York Hospital," of such grave 
importance, that he first induced M. Robert to bring it before the Society of 
Surgery, in Paris ; aud then publishes, with a drawing, a full description of 
it, in one of the leading French medical journals I In doing this, however, 
Dn A. takes the occasion to utter so many misrepresentationa (not to char- 
acterize these acts by a harsher term) with respect to myself and tlie priority 



ring haa ouee passed the oatcb, it must be turned half-way roimd, and then, not being 
able to slip baek^ the aponge is fastened in the stronge&t manner. 

Nqw^ who 11 rat madfi Tiae of this instrtiment to curry a cauBtio lolution into tlie 
larynx I Mr. Horaee Green, ot New York, deelar&s, in the introdnetlon to his work 
on broncbitifif that^ in 1841, two yt^ara before the publieotion of the English trans- 
lation of MIL Trouflseau and Belloc's work, he w^ in the habit of applying cauteri- 
zatioQ to the larynx* I will aay, upon this point, that the Ubors of MM* Troua^emi 
and Belloe were further kno'wii in America, where Profeaaor J, M. Smith had spokcji 
of them as early as 1828, in hie leolurea at the UniYeraity of New York. 

In France, the poBaibility of introdocing the sponge into the larynx eyen, ha» 
been doubted. I have, however, fully proved this faefc three times in the most for- 
mal manner. Mr. Green goes farther: he affirms that be has penetrated into the 
trashes tut far ai Us hifurcathn, nnd that too, eaaily and without ineonTenience^ I 
limit myself to a repetition of the assertion. 
Accept, £a.f 

JOHN G. ADAMS, 
Former Secretary of the Academy of Medicine, of New York, 

Former editor of the Medical Times (New YorfcX" 
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^f the introdTiction of medieadon mto the cavity of the larynx, and has made 
these statemetitsj as I have learned frora other sources, to many of my pro- 
fessional friends in Europe, with the manifest intention of injuring me in 
their estimation, that I feel compelled to adduce certain tacts, which can be 
fully snhstantiated, and which will disprove moat emphatically the asser- 
tion of Dr, Adams, 

In the first place, Dr, A* declares, that the priority of invention of the 
instrument for cauterizing the larynx, as well as that of its introduction into 
the lar)^n^eal cBvity, has been a matter of dispute, 

2d- That after *^ conscientious investigations," he can affirm that the 
instrument was invented by Dr. David Green, with the design of applying 
a solution of nitrate of silver to the larynx* 

3d, That '* Mr. Horace Greeu, of New York, declares, in the introduc- 
tion of his work on Bronchitis, that in 1841, two years before the publica- 
tion of the English translation of MM, Trousseau and Belloc's work, he was 
in the habit of applying cauterizations to the larynx," 

That ** the labors of Trousseau and Belloc," Dn A, will say, were knowu 
in America, where Professor J. M. Smith had spoken of them, as early as 
1S28,* in his lectures at the University of New York, 

Kow, each and all of these assertions, as Dr, A, *' conscientiously " 
knows, are without any foundation in truth- 

The facts, in relation to the history of the instrument for niedi cation of 
the air-paasages, and of the diseases tor which this practice was particularly 
mstitnted, are briefly these. In 1832, as I have stated in my work on 
" Diseases of the Air-Passages " (p, 45), a case of well-marked foUicnlar 
disease came under my notice. It occurred in a clergj^man in New Eng- 
land, and was the first case to which my attention had ever been called. 
The disease had extended into the larynx, producing constant irritation in 
those parts, and an entire loss of voice ; and this in a robust individual^ 
otherwise in good health. All the ordinary means of treatment then known 
for laryngeal diseases, such as local depletion, counter-irritation externally, 
with alter atiT€^ and antimonials internally, were perse veringly employed, 
without in any degree relieving my patient. During the treatment of this 
case, another of equal interest and importance came under my ol>servation* 
This patient was the Rev, Dr, Lindsly, then the officiating clergyman of 
Park Street Church, in Boston, who, from the severity of the disease, was 



• The wQrkfi of Trouifleau and Belloo were not pubHehed in Parii until 18S7, yet 
Dr. A. afiirTna tbat they were known in America, " wher« Profeseor X M. Smith had 
epolcen of them iu his lectures at the UniverBity of Hew York, ae early as 1828 **! 
Thia b a remarkable an<icJir<miim to be made hj one who olaima to he so " conseien- 
tioUA^' in hU r«»«ar<]hea. 
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obliged^ for several yearsj to relinquiih altogetBer biB official dutiea, The- 
similarity of tKe Bymptoms in these two casea^ the persiatenoe of Uie dis<jaae, 
and the utter failure of all treatment to benefit my patients, called my 
attention, very decidedly, to all these points* It was in the fimt years of 
my professional life, and, until then, I had not lost mj faith in the certainty 
of the healing art. From this time, I set about my inquiry into the nature 
of a disease whose pathology and treatment could not, I wis confident, be 
found in the books. For this purpose, when I could leave my country 
practice^ I visited, at different periods, the principal hospitals in the United 
States* I addressed letters of inquiiy, on the subject of this disease, to 
eminent medical men, as some of them, now Hvinf^j will remember. I col* 
lected together the history of a large number of cases of the disease, then 
called "Clergyman^s sore throat," "Throat ail," &c, ; and from all these, 
and from subsequent observations, I adduced those views which I have 
elsewhere given, of the nature and pathology of " Follicular Disease of the 
Air-Passages," — viewi which, in this connection, I may be permitted to 
say, have been since adopted by almost all pathologLsts who have written, 
on the subject. In 1838, two years after my removal to this city, I visited 
the hospital a of Europe ; and one of the principal reasons for making this 
tour was, to ascertain from the medical mvtms m Europe, if any discoveries 
or improvements had been made by them in the pathology and treatment 
of laryngeal and pulmonary diseases- It was whilst absent at this time, as 
I have before stated in mj writings, that I obtained, in a conversation with 
Sir James Johnson, of London, who has since died, the first idea I had ever 
entertained of the possibiUty of entering the cavity of the larynx with 
medical agents. At this interview, in alluding to the difficulties and tli© 
uncertainty which attended the treatment of laryngeal disease, Dr. Johnson 
intimated that all modes of treatment would fail us, until appropriate thera- 
peutic remedies eonld be appUed direcUy to the lining membrane of these 
parta. This observation, in connection with my past experience of the 
natnre of the disease, and especially of its local character, made on my 
mind an abiding impression. 

As I state in the introduction of my work, I returned home from Europe 
the middle of November, 1838* On the 26th of Kovember, ten days after 
my arrival in New York, the Be v. Mr. Tilden, of Rutland, Vermont, who 
had suffered many months under follicular laryngitis, came under my care, 
and was treated by topical applications of the nitrate of silver to the 
pharynx and larynx^ The history of tbis case I find recorded in full in my 
case book at the time ] and, moreover, Mr. Tilden still lives und will testify 
to these facta. In the course of 1839, 1 treated many cases of laryngeal 
disease, by topical medication; and in November, 1839, I reported before 
ibe " New York Medical and Surgical Society " (of which I>r» Adams was^ 
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at that time a member), some ten or twelve eases of chronic laTjngitis, — a& 
tlie records of that Society will ehow,* — which had been treated by me in 
the same manner j and jret Dr» A. attempts to convey the impression, by a 
direct misrepresentation in regard to what I have said in my introduction, 
that it waa not until 18il that ** Dr. Green was in the habit of applying 
cauterizations to the larynx." But^ on this point, I have only to give Dr. 
Adaras* own testimony. In the proceedings of the meeting of the New 
York Medical and Surgical Society, held Sept, IBth, 1840, is the following 
record : " Dtp Greeo made some remarks on laryngitis, particularly an it 
occurs in clergy mea ; considers the disease as commencing in the fauces 
and throat. The larynx does not become involved until some time after- 
wards, Haa generally succeeded with local applications and constitutional- 
remedieft. Latterly, has used with advantage a itrong Bolntion of nit- 
tygent, X to XXX gi-s. to § i water, introduced into the t^ioUis by a sponge 
and prdiang^ J'ifteen caaes reported in all " 

This record of the doings of the Society is in Dr. Adams' own hand- 
writingj and has appended to it the signature of "John G, Abams, Sec'y.''^ 
If any further proof is necessary to establish the very itrange perversity of 
Dr» Adams, in this matter^ it may be found in the following facts ; all of 
which can be fully subsbintinted. 

In 1843, four years after I had employed cauterization of the larynx 
with the sponge-probang, and one year after Dr. A,'a own testimony to this 
&ctj the man to whom he now gives priority, Dr. David Gnen^ called at 
ray office, and saw^ for the fii'st time, my instruments for the treatment 
of laryngeal and bronchial disease by topical medication. I had not 
met Dr. Green before, and at this interview I not only exhibited my juatrU" 
ments, but explained to him my method of introducing medication into the 
air passages ; and it was after this that Dr* G, employed the same form of 
probang that I was then using, and had been employing for several years* 
Dr. Green at this time made no allusion whatever to the subject of his e^er 
having made any attempt, by means of any instrument, to cauterize the 
larynx. If lit had done it previous to 1838, he certainly should he able to 
give names and datea, and thus establish the claim made by Dr. A. to 
** priority*" Dr. Adams, however, knew well, when he addressed his letter 
to the editor of the Gazette, that neither Dr, David Green or any other 
man preceded rae in this matter* He knew perfectly well that as late as 
1847, a part of the members of the New York Medical and Surgical 
Society (and these are historical facts in the unwritten proceedings of 
medical caba^ in our city), who had condemned the practice of topical 
medication, and had repeatedly and publicly denied the possibility of cau- 
terizing the interior of the larynx^that these men formed themselves into 
a cliqui^ of which he was one of the moet active members^ for the acknowl- 
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edged pufpos©s of effecting my professional ruin ; and all tMa for the reason, 
and only for tliia reason, tliat I woultl persist in employing, and had written 
£k book recommending, topical medication in the ti'eatment of laryngeal and 
hronchial diseases ; a practice which the chairman of their committee (Dr, 
J, A* Swett) appointed to in(|uire into the matter, declared to be "a dan- 
gerous and an unwaitan table mode of treatment " He knew, too, that he 
was one of the *' thirteefiy^ who, for the above cause, and to effect the pur- 
pose to which I have alluded, obtained a majority vote in the New York 
Medical and Surgical Society, on the following preamble and resolution ; 
namely, that, " WhereaB, Dr, Horace Green haa rendered himself disagree- 
able to a majority of the members of this Society, therefore, resolved, that 
he be requested to withdraw from the Society." Thus violating the consti- 
tution of the Society, and outraging every honorable principle of profes- 
sional or gentlemanly associations. 

Dn Adams also knew that Eis " conacientioua researches*' consisted in 
this : that several members of this very party, after the practice which they 
Lad failed to suppress had gained credit with the profession, called on Dr* 
David Green (as Dr. David Green himself assured me), and " endeavored to 
persuade him to testify that he had preceded me in making medicinal ap- 
pHcations to the cavity of the larynx " I But this Dr. Green refused to do. 
" I limit myself* to this record of facts with regard to the first and 
principal statements in Dr» Adams' letter,* 

It remains tor me to examine briefly that portion of Dr. Adams' com- 
munication, in which he refers to the labors of MM. Trousseau and Eelloc, 
and in which he endeavors, by a direct misstatement, as I have shown, in 
regard to facts and dates, to convey the impression that I have not accorded 
to these distinguished w^riters the honor which is their due. This is not fi 
recent accusation. It originated with a portion of the members of that 
society to which I have alluded ; and on the publication of my work on 
Diseases of the Air-Passages, it was reiterated ; and it was also asserted by 
several medical journals in my own country, that "in applying topical 
remedies to the laryngeal cavity, I had done so after the manner of MM. 
Trousseau iind Belloc." 

As this is not true, for I commenced with my method of cauterissing the 

• Should Dr. A. for any reason be un&ble to bring to mind these reminisceacea 
(»f the p&flt, he must be able, I am qui to but^j to recall the fact that, ieveral years 
before tho last events to which I have alladed^ he placed bimdelf under my care, wad 
was treated (sncceeafuUy, I believe) lor phuryngo-laryDgeal diB^aaeg by excision Qt 
the uvula, and topical appllcationa of the nitrate of silver to the diaeaaed parts. If 
the question ahoqld arise in the mrndfl of any of the readers of tha Moktkly, why, 
under theae circumstances to which I haTe all u tied » Dr. A- did not apply for profoa- 
Bit^nal aid to the physician who, from having been the first to practice cnnteri^ation, 
m Dr, A» affirmsi mnet hATe been the most experienced expert, I emua^t anawar* 
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larynx before I Imew of tlie writitig^ of Trousseau and Belloc ; and ina* 
much aa thia question has not been considered, so ^ir m I know, by any] 
wiiter here^ I shall take the opportunity to show that foreiga authors hav« J 
accredited to me aa honor which many of nay own couEtrymen hava] 
Bvinced great anxiety to deny me. In none of my writinga have I claimedl 
priority in medicating the mucous membrane of the larynx. On the con- , 
trary, it will bo seen by a reference to the work of w^hich I have spoke n^j 
that I have there expre^ly said, that *' to WSL Trousseau and Belloc belongJ 
the honor of ha\ing been the first to prescribe and employ topical medica-l 
tion in chronic diseases of the laTynx/* p. 203, This, however^ I do claim,j 
that I was the first to pass a sponge-probang, loaded with a strong solutioal 
of nitrate of silver, below the epiglottis, through the larynx and rima glot-l 
tidis^ down into the trachea ; thus reaching^ w*ith more certainty and mors 
effectually, the disease of these parts. I claim that I was the first to apply 
topical medication, in this way^ in the treatment of chronic and acute 
laryngeal diseases, in bronchitis, asthma, and in membranous croup. 

This operation has never been claimed by M, Trousseau, nor by any of 
his own countrymen for him, as I shaD be able still farther to prove. 

By referring to the work of Trousseau and Belloc, it will be seen tJiat 
when they desired to cauterize the *^ top of the larynx " the operation was 
performed after this manner ; 

^* We saturate completely," they say, ** our sponge with a solution of 
nitrate of silver ; that done, we cause the mouth to be opened wide, depress 
the tongue with the handle of a spoon, and introduce the port^caustic. As 
soon as it has passed over the isthmus of the gullet, it produces aa effort of 
deglutition, which raises the larynx. We seize this moment for bringing 
forward the sponge, which, in the first part of the opexation, had been car- 
ried to the entrance of the oesophagus. By this means we reach the opening 
of the larynx, by elevating the epiglottis ; and then, by pressure, it is easy to 
express the caustic solution into the larynx,"* 

This account of MM. Trousseau and Eclloc's method of operating is 
also given in All, in my work on bronchial diseases. Sinc« the publication 
of this work, some of the British writers have claimed for Sir Charles Bell 
priority in the apphcation of caustic to the aerial mucous membrane. In a 



* Kouj iQibibons compl^t^Bient notr« tfpongfe d^une Bolution de nitrnte d'argeot; 
eela fnit, nouBfaisons onvrir lar genii ent la bouche^ noni sbd&Bona la langrie avec le 
manehe d^nite c^Lller, et noua introdutaona le porte-catigtiqiie. Dto que ron a d4- 
posB^ ristbme du gorier, il a*op^re tin moUYerDGnt d6 deglutition quiporte le larynx 
en baot, iN'oui aaiaisBona c« moment pour ramener en avant F^pongc, qm, daas 1e 
premier temps de I'op^ratioD, avait 6t^ enfone^e jusqn' li I'entr^e de IWopbage. Par 
oetie nian(Bavrej on revient Aur Tentrae du lai^nx en relevant I'^piglotte, et il eat 
looilefllori^ en appuyaot, d^exprimer la eolutioa caustique dans le larynx,^^f^^n<ffi 
Gin^ralei da Midectw. Tome UL, p. 3 IS, 1838. 
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work recently issued from the London press, by Dr. Jolm Hastingi, " on 
Diae^es of the Liirynx and Trachea," and their treatment *^ by tte lo&al 
upplication of caustics/^ the author remarks : ^- This mode of treatment 
appears to have been first employed by our distinguished coimtryman, Sir 
Charles Bell, who little conceived how valuable it would eventually be 
found, or how extensively it would be employed*'^* 

Dr. Hastings admits that ** the great merit of its leviyal is mainly due 
to Dr» Horace Green, of the United States^ who published the first work that 
lias been wholly devoted to tliis subject ; and it la only doing justice to Dr* 
Green to acknowledge the great value of his labors in this new field of | 
inquiry. But so little attention and consideration had the treatment received 
from the medical world, that in some of the reviews of Dr, Green's works 
in this country, the critics seem to have been wholly unaware of the labors 
I of Sir Charles Bellj and awarded to Dn Green the merit of its introduction, 
instead of giving it to their own comitryman.''f The operations of Sir 
Charles Bell consisted in his having performed cauterization of the larynx p in 
several instances, as eajly as 1815 ; twenty-one years before the publication 
of the work of MM, Trousseau and Belloc. In the " Surgical Observa- 
tions,'* &c,, of Charles Bell, published in London, in 1816, will be found a 
ecord of these cases* In one instancCt noticed in this work, a young woman 
l-waa brought into the hospital with extensive ulcerations of the glottis, Mr, 
3eU's manner of operating in this case, is thus deacribed by himself: **I 
aade a small pad of Iint^ and attaciied it to the ring of a catheter wire, and 
ent the wire so as to pass over the tongue and epiglottis j I dipped the 
lint in a solution of twenty grains of the caustic to half an ounce of water ^ 
and touched the glottis with it in this manner. With the finger of my left 
hand I pressed down tie tongue, and stretched tlie forefinger over the 
epiglottis ; then, diPecting the wire along mj finger, I removed the point of 
the finger from the glottis, and introduced the pad of lint into the opening, 
and pressed it with my finger," J 

This treatment was " considered hazardous," and Sir Charles Bell did 
not continue to employ it ** That great man,'* says Dr* Hastings, ^' waa too 
much occupied with other pursuits to work out the discovery in the manner 
It deseryed. I call it a discovery, because it was previously, and by most 
practitioners is still, believed to be utterly impossible to pass any foreign 
body into the larynx and trachea, without producing violent spasm or even 
Buflfocatiom Such opinions have often reached me, coming from men occu- 
pying the highest walks in their profession, who ought to be imbued with 

* Treatise on Discaaea of the Larynx and Ttachea- Bj John Hastings, M. D.» do* 
Lot) don. iDtrodaetion^ p- Vh 

f Op, Cltat^ p. XI, 

^ Surgical Observation b, \mng a Quartfiriy Repoxt of Caaea of Surgery* By 
Charles Boll: LondoD, 1816, page a4. 
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A sufficient degree of liberality to prevent the condemnation of & pTactic@j 
or, indeed, the denial of its practicability, for EO better reason tlian that tibey 
do not understand it themsel^cB."* 

Besides Sir Charles Bell, there are several other English surgeons for 
whom fionae credit has been claimed by foreign writera, for the revival of 
this practice, since Mr. Bell's day. Mr. Vance, a naval surgeon of eminence 
in London, waa in the habit of employing topically a solution of nitrate of 
silver, in the treatment of laryngeal diseases^ Mr. Vance does not appear 
to have left any record of his labors on this subject; but firom the great 
success he met with in practice, Mr, Hastings thinks he must have applied 
the Bolution both to the larynx and trachea ; although medical men, who 
were intimately acquainted with his mode of practice, have informed Mr- 
Hastings ** that he never introduced the solution of the nitrate of silver below 
the glottis, but contented himself with sponging the back of the throat. '*f 

Dr* StokeSj In his work on " Diseases of the Chesty" remarks ; *' The 
best means of applying these caustic lotions is that practised by Mr, Cusack : 
a brush of lint, of the requisite size, is sewed on the end of the finger of a 
glove, which is then drawn on the index finger of the right hand. The 
patient should be made to gargle with warm water ; and the lint, being 
dipped into the solution, can be at once, and with great facility, carried to 
any part of the pharynx, and even to the rima*"I After the death of Mr» 
Vance, no one was found, Mr, Hastings says, to tike op the treatment which 
had proved so successful in the hands of this surgeon, and it remained en- 
tirely neglected in London, until revived by himself, after the publication of 
my work in 1846. 

This, then, constitutes a brief history of what has been done in Europe, 
by those who have employed the local application of caustics, in the treat* 
noent of diseases of the air-passages. By tliis, it will be seen, that no ona 
had succeeded, or claimed to have succeeded, in passing the sponge-probang, 
wet with the caustic solution, into the larynx, until after the annotin cement 
in my work^ published in 1 646, that " it is an operation which, in the treat- 
ment of laryngeal disease, I have been in the practice of performing every 
day for several years." 

Previous to that time, the medication of the laiynx and trachea by 
cauterizations, in the numerovis forms of disease of these organs, had only 
been ventured upon by a few individuals in Europe ; and in the practice of 
these, it was limited to the *■ sponging of the back of tlie throat," or, at the 
most, to the application of Uie solution to the aperture of the glottis, or, by 
pressure of the sponge, to the discharge of the fiuid into the larynx. la 



* Op. Citatt Introdnotion, p« zii. 
f Op. Oitflt Introduction, p. viit. 
^ A Treatise on DiBeaeea of the Chest, ptg« S£ft* 
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thii counttji BO far M I am aware, previous to tliat ^me llie employment 
of caustic solution a to tbe interior of the larynx and tracliea, was " entirely 
neglected,'* Now this treatment receives the sanction of, and is employed 
by, the most eminent men of our profession, not only in my own but in 
almost every country in Europe, It lias not only proved successful m 
the treatment of follicular disease of the air-tubes, and in the ordiaaiy 
forms* of angina, but eminently bo in the management of many cases of 
hooping-cough, and of membranous croup. If there is any honor in 
the revival and introduction of this practice, that honor I claim; and, in- 
asmuch as some of ray own countrymen, from its first introduction, have 
labored anxiously, and are yet striving, to rob me of this honor, I may be 
excused, I trust, for calling in hei^ the testimony generously granted by 
foreign writers, in my favor : 

"Having thus given an ample analysis of Dr. Greenes wort,*' eay the 
editors of the British and Foreif^n Medkal Review ^ " it remainB with us to 
propound briefly a critical estimate of its value. * * * * \% would 
appear, from various testifying documents, which the author has collected 
m an Appendix, that his statement as to the practicabihty and safety of 
topical medication in laryngeal disease, was met by some of his countrymen 
by a sneering incredulity. There can be no doubt, howerer, that this part 
of the question is set entirely at rest ; nor does the previous publication of 
the methods used by Bell, Vance, and Trousseau and Belloc, detract at all 
from the merit due to Dr. Green, for his pei'severiug and euccesslul attempts 
to render the treatment of some forms of pulmonary diB^asea more effectual 
and certaim 

*^ We have adopted this mode of treatment recommended by him, and 
can corroborate his statements aa to its great value. Cases of pulmonary 
aflection have, in our tands, been brought to a satisfactory termination, which 
we are quite sure, under the treatment ordinarily adopted, would have ter- 
minated fatally; and we remember individuals whose cases terminated 
fatally, who (we feel equally certain) need not have died, at least of that 
disease which cut them oflf. This much is due to Dr. Green .**^ 

In a review of the same work, in the " London Medical Gazette,*- after 
an allusion to what others have accomplished in this branch of practacal 
medicine, the re%newer says: *'The French pathologists may have antici- 
pated the author, in some degree, by the local application of the nitrate of 
silver to the fauces ; but Dr. Green was the first to extend its use succeas- 
fully to parts helo%§ the epiphttis, in various inflammatory diseases of the 
vocal organs "f 

* British itid Foreigti Medical Review. VoL XXIY, p. £04. 
t London Medical Gazette, VoL DC, p, 1065. 
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In the " DubliE Quarterly Journal of Medical Science," Uie subject is 
alfio diacuflsed, and the followiiig conclusion announced. ** MhL Trousseau 
and Belloc emplojed a solution of the etrength of two draclmis to tlie ounce, 
or sometimes to the hidf-ounce, of distilled water, Tlieir method of apply* 
ing it was either by means of a small siiver syringe, with a loug, curved 
tube, which could be introduced beyond the epiglottis, or by saturating a 
bit of sponge, attached to a rod of whalebone, which, being pressed firmly 
against the back of the pharynx, discharges some of the solution into the 
glottis, principally by the inYoluntary effort of deglutition which it excites. 
This latter method we have ourselves frequently used with much success. 
But Dip Green has found another method of applying the solution to the 
laryngeal mucous membrane, so simple and so efficacious, that, as we before 
remarked, he has been induced to publish this volume upon its merits* 



We shall only say, that we are fully convinced of the origin ah ty of 
observation displayed by our author, and of the perfect truth of the state- 
ments contained in his Treatise."* 

It is well known that Professor Bennett, of the Edinburgh University, 
has adopted e^etensively, topical medication in the treatment of laryngeal 
and kindred diseases, in the Koyal Infirmary and in his private practice. 
In his clinical lectures on the subject, published in the " Edinburgh Monthly 
Journal of Medical Science," he remarks ; *^ This practice, introduced by 
Dn Horace Green, of New York, consists in the direct application of a so- 
lution of nitrate of silver to the interior of the larynx and trachea* Numer- 
ous attempts had been made, with more or less success, by Sir C. Bell, Mr, 
Vance, Mr. Cusack, and MM, Trousseau and Belloc, to carry this practice 
into effect ; and the results obtaiued, even by their imperfect efforts, exhib- 
ited the great advantages which were to be derived ftom it, in the treatment 
of laryngeal diseases. Now, thanks to Br. Green, we can with safety and 
ceiiainty apply various solutions directly to tlie parts affected," 

In reporting the above clinical lectures, the history of two oases of 
interest are given by Professor Bennett, in the treatment of which he saw, 
for the fiist time, the application of caustic to the interior of the larynx and 
trachea. It occurred in the summer of 1851, when, on a visit to Edinburgh, 
I was invited by Dr. Bennett to visit the Koyal Infirmary, and to perform 
the operation on several patients in his ward, who were suffering from 
laryngeal phthlsu. I quote these cases as abbreviated in Braithwaite'a 
Retrospect.f The first case alluded to, was one of an aggravated form of 
chronic laryngitis i ^* On the 30th of June, notwithstanding the assiduous 
use of astringent gargles, occasional sponging of the fauces with solution of 

• The Dublin Quarterly Joumal of M^ical S<jien<se, ToL IT, p. 44 L 
+ No, XXiy., page m 
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highest respect By his professional labors, and through Ma many impor- 
tant contributions to practical medicine, h© hai gained a distinguished 
reputation, not only in hk own country but throughout Europe and 
America. During a visit to Paris, two years ago, 1 had an opportunity, 
tbrough his friend Dr. Simpson, of Edinburgh, to make the acquaintancd 
of Profeasor Trousseau. We bad aeveral conversations on this subject of 
topical medication. In answer to his inquirieSj I gave him the fuU partic- 
ulars of my own operations, in which he appeared much interested — par- 
ticularly so when 1 related to him what had been accomplished in ihis 
country in the treatment of membranous croup by cauterization. In this 
connection, I gave him my reasons for not performing tracheotomy under 
the circumstances in which he has been accustomed to operate \ that, for 
many years, I bad employed cauterization of the larynx in any and every 
stage of the disease, by means of which others, as well as myself, bad saved, 
I believed, many lives ; and that I had come to the conclusion, that if thit 
operation failed, it would be useless to employ tracheotomy* He desired 
me to give him the size, shape, Szg, of the instrument I employed, and 
assured me that be would attempt the operation in the first case of croup 
that should occur in his practice* 

After my return home, during the last year, M* Trousseau obtained, 
through Prof* T* Childs, of Pittsfield, wlio was then in Paris, half a dozen 
of mj sponge-probaugs, and the bent spatula which I employ for de* 
pressing the tongue. A few months since, I received from Dr, Trousseau a 
very kind letter ; and as its statements are conclusive on one point in this 
matter, I shall tikke the liberty of giving the concluding portion of it. 

* * * " J'ai regn aussi, et j'ai lu avec une grande attention, votre 
ouvrage sur la cauterization de Tinterieur du larynx. Avec Tabaisse-langue 
qne vous avez imaging, et dont M. le Dr. Child m'a donno le model e, on 
pent ^s^ment voir P^piglotle ; mais j'eprouve toujours beau coup de diffi- 
cult6 4 p6n6trer jusqu^ aux cordes vocales* II y a aussi quelques uns de mea 
malades qui ont eprouve des acc^a de suffocation effrayants, quoique 
j'euaao agi, suivant vos recommendations, avec une estrfime rapidity* 

"Au demeurant, gr^ce k votre excellent abaisse-langue, j'obtiens 
aujourd'hui, par la meditation topi que, des succ^a qui etaient bien plus 
rares auparavant* 

" Agr^ez, monsieur, et honorable confrere, Tassurance de mes sentiments 
les plus distingu^s. 

"A. TaoniBBAu,"* 

■ " I have also received, and rend with great attentioD, your wort npon the 
eauterization of the interior of the larynx. With the tongue spatula which you 
have invented, and of which Dr. Childa has given me a mode]^ the epiglottis can 
easily be seen ; but I always experience much difficulty in penetrating to the Tocal 
eordfl. There are, also^ some of my patients who have experienced frightful par or* 
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tHeao gentlemen and their asiociates^ at the wards of this chantr^ and per- 
form in their presence Uie operation of cauterizing the interior of the larjnir 
and trachea. This I did oc two different occasions, and performed the 
operation on many patients in the presence of the Tnedieal staff of this 
institutionj and other distinguished members of the profession. 

In Dr, Cottoii^s excellent work, since published, on Consumption, the 
author candidly admits his previous unbelief in, and present changed views 
with regard to, the practicability or propriefy of topical medication to the 
mucous membrane of the respiratory passages. The admisaion is honorable 
to himself, and worthy of imitation. " 1 should here remark," obserres 
Dr. Cotton, *' that my own views upon this subject differ from those I for- 
merly heldn, and have even expressed ; and that I owe this change to the 
Hndness of Dr* Horace Green^ of Kew York, the justly celebrated advocate 
of this treatment, who, during a reeent visit to our metropolis, convinced 
myself and others, not only of tiie possibility^ but of the safety and useful- 
oess of the practice. 

"I had long been in the habit of using a solution of nitrate of silver to 
the pharynx and upper surface of the epiglottis, hj means of a soft brush. 
* * * But I had never ventured to apply any thing directly to the 
larynx itielf — not from any doubt as to its possibility, but from misgivings 
as to its effects, and apprehension of its danger. For some months past, 
however, I have done so extensively in cases of chronic laryngitis, whether 
idiopathic or tubercnlar, and veiy frequently with marked success, * * * 
1 have known the voice regained, the irritable cough removed, and the ten- 
derness and difficulty of swallowing dissipated entirely by it; indeed, I 
think we might also speak of its curative effects (so far, at leaat, as the 
larynx is concerned) in some very early casea.^^* 

In conclusion, I beg to be permitted to give the testimony of M. Trous* 
eeau himself on this question ; the man to whom of all others many of my 
own countrymen (for Dr. Adams is not alone in this matter) have labored, 
ever since the issue of my treatise, to give all the merit for the introduction 
and practice of topical medication.f For M. Trousseau I entertain the 



* *The Nftti2re, SymptoruE, and TreatmeQt of ConBumptioQ f* being the Essay to 
which waa awarded the FotherjplUjan Gold Medal of the Medieol Society of London. 
By Richard Payne Cotton, M. D,, Member of the KoyftI College of Pbyflidane^ Lon- 
don, Aa,, pp, 236-7. 

. f la proof of thk^ I would refer th« reader to the notice of tny works on 
*■ Diseases of the Air PassageSi" and on **M©mbranoafl Croup," by American 
reviewers ; parti cularlj to the reviews of tbeBo treatiiee by a writer in tbe "Anaeri- 
cflu Journal of Medical ScieDcee/' Of the <?haracl:er of these reviews in this Journal, 
with reg&rd to fairness, impariialii^, and /«s^i<rff, ab well as of the merit or demerit 
<»f the worki reviewed^ I e.m quite willing to leave the candid and unprejudiced por* 
tion of the profess io a to judge. 
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Hgliest respect. By his professional labors, and througli Ma ■ 
tant contributions to practical medicine, he lias gained a distingtiii^. f 
reputation, not only in his own country but tliroughout EuTO|ie ai^H 
America. During a visit to Paris, two years ago, I had an (^pcttii^;^H 
through his friend Dn Simpson, of Edinburgh, to make the acqoiintitoF ' 
of Professor Trousseau* We had several conversations on this laljjitttf F 
topical medication. In answer to his inqiiiriea, I gare him the full jartA f 
ulars of my own operations, in which he appeared lotich interested— f^^ L 
Ucularlj so when I related to him what had been accomplished m tb^U 
country in the treatment of membranous croup by cauterisation. hiiiH 
connection, I gave him my reasons for Twt performing^ tracheotomy iai^| 
the circumstances in which he has been accustomed to operate ; tlnt^lpH 
many years, I had employed cauterization of the larynx in any and en^ ■ 
a|sge of the disease, by means of which others, as well afi myself, had nulf P 
I believed, many lives; and that I had come to the conclusion, thattf # L 
operation failed, it would be useless to employ tracheotomj* He dnit I 
me to give him the si^e, fehape, &c* of the instnxtuent I empIoy«<^iat I 
assured me that he would attempt the operation in the first ca§e of misf I 
that should occur in his practice. I 

After my return home, during the last year, M. Tronsseau ohtdoed, I 
through Prof. T- Childs, of Pittsfield, who was then in Paris, half a <fc«» 
of my sponge-probangs, and the bent spatula which I employ for de- 
pressing the tongue. A few months since^ I received from Dr, Trottssean i 
very kind letter ; and as its statements are conclusive on one point iu this 
matter, I shall take the liberty of giving the concluding portion of it 

* * * " J'ai regu ansai, et j'ai lu avec une grande attention, votre 
ouvrage sur la cauterization de Pinterieur du larynx. Avec rabaiase-laiigiid 
qUK voua avez imaging, et dont M. le Dr. Child m'a donnd le modele^ an 
peut ais^ment voir I'epiglotte ; maia j'^prouve toujonrs beaucoup de diffi- 
cnlte a p^netrer jusqu' aux cordes vocales, U y a aussi quelques tin& de m€& 
malades C[ui ont eprouv6 des acc^is de suffocation eflfrajantSp qumquA 
j'eusse agi, suivant vos recommendations, avec une extreme rapidity. 

"An demeurant, gr^ce a votre eitcellent abaisse-lan^tie, j'^obtaena 
anjourd'hui, par la medication topi que, des eucc^s qui 6taient bien pins 
rarea auparavant. 

*' Agreez, monsieur, et honorable confrere, I'assuranee de mes sentimenta 
les plus distingu^s. 

"A. Trousseao."* 



• " I have Bho received > and read with great attention, y<nir work upon the 
eauterization of the interior of the laiynj^ Wjtli the tongneepatula whieli yoa 
have invented, and of whieh Dr Childfi hm given me a model, the epiglottis can 
easily be seen ; but I alwajs experienee mneh difficulty in penetrating to the vocal 
cordsi There are, also, some of mj patienta who have experienced frightful parox^ 
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This expose of the unjust and unprofessional course pursued by Dr. 
Adams, has been made by me, I confess, with great reluctance. Had Dr. 
A. confined himself in his characteristic labors, as he and his coadjutors 
have done heretofore (for this is by no means the first time — as hundreds 
of the profession well know — ^that he and they have consorted together for 
the professional injury of others), to their own country, and among their 
own coimtrymen, I should have suffered these things, for very obvious 
reasons, as I have done through many years, to pass altogether unnoticed. 
But "John G. Adams" in Paris, with the honorable suflSx to his name of 
** ancien SScretaire de PAcadimie de Midecine^^ ^fc., when he presents him- 
self with his cards of introduction to Trousseau, or Chomel, or Louis, or 
Robert, is, in their estimation, a different man from Dr, Adams, of New 
York, and possesses power under such circumstances, if disposed, to effect 
altogether more mischief than at home. 

For the honor of American physicians, as well as to protect myself^ I 
have endeavored to expose, and would protest against, these efforts made to 
interrupt those pleasant relations which have been established between the 
members of the profession abroad and those of our own country. 

2 
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The popiilatioa of the city of New York in the year 1850, was 615,392, 
BJid the Dumber of deaths was one in thiriy*three. The eame census gives 
ORB in ngcty-sevm m the proportion of the deaths to the living population 
in the other parta of the State. This difference lu the rate of mortality, in 
the city and country, appears to indicate the prevalence of more health, 
and a far better prospect of longevity among the inhabitants of the rural 
parts of the State ; and the difference between the two is s matter of sur- 
prise, aud, by many, can scarcely be credited. It is, however^ perfectly ac- 
curate, and, so far as the city is concerned, receives its corroboration from 
the report of the City Inspector for that year. This document informs us 
that there were 1 5,3Y7 deaths during that period, which is 1 in 33,52. It 
also Bupplies another species of information of considerable importance, in 
explanation of the difference, and which can be obtained by referring to the 
table containing the ages of the deceased. It will there be seen tlmt 
8,062, or 61 per cent, of these deaths, were children under the age of ten 
yeara. In the year 1851 there were 22,024 deaths reported; of which 
number 1 1,856, or 54 per cent,, were children at the same ages. During 
the seven weel^ of the present year (1852) ending on the 28th of August, 
there were reported 3,712 deaths, of which Eumber there were 2,480, or 
66» 81 per cent, children under the age of ten years. Un examining also 
these records for a number of years past, the fact of the immense mortali- 
ty among them, is one of the most pi'ominent there mentioned ; 49 per 
cent being the average number for a period of sixteen years. It is evident, 
therefore, that the excess in the number of deaths for the city, is made up 
eKctusively of young children, to an extent that is truly alarming. 

Not only is this mortality excessive, but it appears also to have been up- 
on the increase. This will appear, by comparing the number of deaths 
with the population at the different census periods; thus, in 1 835, the deaths 
were as 1 in 46. 87 j in 1840, 1 in 39, 74; in 1845, 1 in 37. bb, and in 
1850, 1 in 33, 52. 



The causes of this fatality among the younger portion of the popuktioiij 
jnuat be referred to tbe peculiar eoadition in which people hve in cities, 
acting especially upon such as are most liable to receive physical impres- 
fiions» This condition is that of crowding a vast number of p^ple in com- 
paratively a small space, and the edect is the deterioration of the air that 
they breathe. 

The change thua produced is effected both by the consumption of the 
oxygen by respiration, aad by the emanations from the bodies of the living ; 
both imparting a poisonous influence to confined and badly ventilated 
residences. 

The first-mentioned change is a chemical one^ and consists of depriving 
the air, by breathing, of its life-imparting constituentSj and lea\ing in its 
place carbonic acid gas and nitrogen, both poisons when taken into the 
lungs. The other alteration is an admixture with the air of the emana- 
tions which arise from the bodies of the healthy and diseased. These 
emanations escape with the insensible perspiration- In a state of health 
there is nothing peculiar in this Huid, except that it possesses a slight ani- 
mal odor ; but when collected and kept close in a warm place^ it becomes 
excessively offensive. The perspiration, in disease^ has various odors, aud 
even colors, aa red, saffion, bbck or blue ; all of which ghows that it is a 
^TocesB ol depiiratioti or cleansing ; and that to the extent of twenty-eight 
ounces in twenty-four hours. It cannot, therefore, be otherwise than ini 
jurious to be breathing an atmosphere laden with substances thrown from 
the body because they are injurious, and not proper to be retained ; thus 
another poisan is taken into the system by breathing close and contami- 
nated aln Is it any wonder that chitdren, who require every thing they 
reeeive into the body to be of the purest quality, should be the gi-eatest 
suffei-ers in excessively crowded habitations ? I 

In a city like out^a, the air, in ovev-crowded honseSj must, from these 
causes, become exceedingly impure. In summer, such a state of living 
becomes almost insupportable, and in some of the poorer parts, the doors, 
windows and steps may be seen in the evening crowded with people en* 
deavoring instinctively to obtain a little fresh air. 

As was juft remarked, children suffer most from this crowded mode of 
living, and' it is the children of the extremely poor that die in such flight- 
ful numbers and swell so enormously our city bills of mortality. 

Many persons are ignorant of the large number of people tlist are in one 
house among the poor. The average number in an ordinary sized house 
is about fifty ; and it is by no means unusual to find six permanent occu- 
pants of one room, and it is known to have reached the number of twenty. 

All this is bad enough where the houses stand side hj side fronting the 
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^m str^t witik some space In tbe rear; but it is ioconceivably worse where 
^m every available spot of ground is occupied by some kind of building, and 
^H wbere double or treble tbe proper number are crowded together witb bare- 
^Hjj space enough among tbem to reacli tbe diflfereiit entrances. 
^H There are places known as courts wlierc the Jot of ground is built on 
^V three sides — that fronting the street being left open. The air in these 
^m places cannot be otherwise than confined and consequently impure ; but it 
^m cannot be compared with that which is found in other places, where evei'y 
^f inch of ground of what was formerly the yard has been successively built 
upon, leaving hardly a breathing spot, with the exception of the alley used 
^K^iu common J and which opens into the street* 

^m There are others which, although built more systematically, are e^^ually 
bad for ventilation. These houses are erected on the fronts rear, and ends 
of several lots, leaving a yard in cominon in the form of a parallelogram 

iwith s, group of out houses in the centre ; the entrance to this yard, by 
which access is had to the rear buildings, is through an arched way in the 
front row. 
When you have fairly entered, you observe that the houses in both rows 
face inwards, while the front row also faces the street. Tbe rear row will 
probably be built against a similar row\ so that ventilation by means of 
opposite windows is impossible. They are so small as not to allow of stairs 
on the inside, but the ascent is made by means of staira from the outside 

t leading to a gallery passing in front of each story. Each room has the 
number over the door and opens on tbe galler}^, and there being no other 
opening except a small window at the side of the door, the air can only be 
changed by its ascending the chimney. In a hot summer's night these 
rooms are unendurably stifling. I have been in a court like this in the 
afternoon of a hot day, and have stationed myself in the upper gallery to 

■ take a view of the scene below. The whole yard literally swarmed with 
children of every age, and numbers of people were crowded at the doors 
and windows of the row before me to obtain the benefit of what little iresh 

■ air there could be found in such a place. No ordinary wind that blows 
' could ever reach the enclosure, but dead stagnation reigns from month to 
month without any mitigation. The confused hum peculiar to a large aa- 

Isemblage of people proved bow vast were the number confined in the 
place* 
In some places like this, bogs and cows are kept^ and tbe moisture from 
the whole enclosure is oflfensive at all times; bnt in rainy weather it is 
unfit even for hogs to live in. Sometimes the yard is rendered, by the filth 
nnd nioisture, almost impassable, and has been covered over with boards, 
preventing any evaporation, while every ti^ad presses up a green, offensive, 
muddy fluid between the boards. 



There are niimerous confined places known hj tte general name of courts ; 
this, however, will snflicf^ to give an idea of the nature of such places, thtjir 
common contlition lieing that of an absence of a sufficit*ncy of air for the 
requirements of the body, rendering the ihhabitants predisposed to the 
action of pstilential iiifluenct*fl in their most malignant form, when pesti* 
l«ntial diseases pr*^\ aiU 

A more jiarticnlar j^ketch, however^ may he necessaiy to give the reader 
some id^a of the needs of those who suffer most in such habitations, and for 
whom all mnst feel &ome interest 

Go with me, therefore, kind reader, on a vi?*it to some of my dispensary 
patienU, The scenes will of necessiity be for you but the picttirea of the 
imagination; fur me they will be the strong reminiscences of the truthful 
scenes of years now long past. 

Here is my memorandum^ In addition to the name and number of the 
street, it ha^ this obiter vation, *^ CM. 3 /. /*," which, translated into English, 
means "child, Sd floorj front." Uere it is; an old house, the *'3/,/," 
prov^es to be the upper floor of the building, next to the roof. There is no 
plastering, and the sun^a rays streaming upon it, produces a great intensity 
of heatj which rarifies the air beneath it, while frorn the construction of the 
house, and from its situation, closely surrounded by others, there can be no 
direct passage of air from without; what little arrives, there comes 
through the midst of a score or two of people below. Both these causes 
so afftict the air aa to make it impossible to receive at each inspiration a 
sufficiency of oxygen to satisfy the hungry lunga ; we feel that we are on 
an allowance, and are fu^ering lassitude and even faintness, and that if 
such a state of prostration should continue, we could not retain vital energy 
enough to resist the invasion of disease. 

There are three little people sweltering in. this air, for whom I am expected 
to prescribe* To direct any kind of medicine to be given to them is posi- 
tively absurd ; it is disheartening to visit such a place, and to be required to 
relieve physical suffering when the first and indispensible pabulum of hfe 
is wanting. We rou?^t leave them for the present, and endeavor, before our 
next visit, to devise something that, professionally speaking, " will fulfil th« 
indication" 

Let U3 change the scene from the beat of our tropical summer to the in- 
tensity of our winter's cold. " 3 r* row 6,," which means ** 3d house, rotten 
row -basement," Every city has its ^* rotten row,'' and doubtle^ dozens of 
them. It is a favorite term, and a highly expressive one* The one I now refer 
to, stood— if that term is a suitable one—precisely where the building of the 
Kortht^rn Dispensary now stands. It was a row of very old houses which 
cannot be hettet deactib^d than it ia by the name that was giv^n to it 
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When it rqined hard, the cellars were 07erflowed with water. The numer- 
ous crevices and openings caused but little difference in the winter's tem- 
perature outside oi" inside of some inhabited parts of *^ Rotton Row " One 
of these is the cellar which we are now to visit. There, upon a pile of shav- 
ings gathered for fuel, portions of which adhere in hard frozen lumps, lies 
the mother of the child I am to prescribe for. She is dead drunk. On^ 
of the children is clambering over the mother, making vain attempts to 
awake her. The sick child, a neighbor informs me, has been taken into 
temporary charge by her, as it appeared to be perishing with cold* The 
natural instinct to render assistance to the helpless, or perhaps the e^cerciae 
of the Christian principal of benevolence, has been exerted to relieve this 
tittle child from present suffering. 

I have often niet with self-sacrifice and instances of kindness towards 
the sick and destitute, on the part of those no less des^tute than the 
objects of their solicitude ; watching and nursing them at every interval 
that could be spared from the duties required in their own families : while 
it must be admitted that many instances also of brutal selfishness are exhi- 
bited — the dir«ct effects of poverty, ignorance and degradation. Human 
nature, however, is the same in every class, and if selfishness is presented to 
us with rough moroseness, that shocks the sensitive mind by one class, it is 
at least no worse in its effects than when influenced by the conventional 
usages of more refined life. Selfishness, wherever found, can produce no 
other effucts than unhappineas* If mercy, in the language of the immortal 
poet 

" Is twice blessed - 
Blessiog him that givea, aod htm that takes," 

Bo may selfishness, that scarce can brook another^s wish, have its twofold 
^ curse ^ but worse, far worae for him who suffers it to blight the germs of 
kindness in his heart, than for him who is left by it in neglect — perchance 
in sorrow and in suffering. 

Let as visit " Rotten Row" in summer. We wiU enter again one of 
these dilapidated cellars. Why, the floor is covered with water I True, it 
rained hard last night, and these places are generally so after a hard rain : 
the water is only about half an inch in depth, and you observe that bricks 
are placed at convenient distances for stepping to the bedside, that the feet 

I may not get wet* It is of very little importance to know what form of 
disease it is that we see in the bed, or what description of person lies 
prostrated by it ; whether the robust mau or feeble woman — the aged, whose 
day is rapidly closing, or the young child, whose morning has but just 
dawned — all present a hopeless task for him who would relieve them by 
the resources of the medical art. 
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I once knew a pool of water, that was in an area, burst ttr rough th 
foundation of a liouae, and emptj itself into a room wber^ peojjle were 
fileepingi carrying with it a qnantity of mud and aand ; i£ is even said that 
aome have in this way been drowned. Besides the heavj rains that over- 
flow these places, the water not nn frequently geU* int-o them hj the tide 
risinj^, and people living in thera have harelj escaped with their lives* In 
one instance, on the eKtraordinarj rise of the tide in a cellar in Washington 
street, it disturbed ihirteen people, four adults, and nine children, during 
their sleep.* 

With or without excessive raina or unusually high tides, these places are 
always damp, and are thereby a continued source of various inflammatory 
diseasest rendered more complicated and unmanageable by the positive de- 
terioration of the air frt^m want of ventilation ; indeed, the occupants of 
cellam are always sick in a never-ending rotation. Sickness among the 
poor is always great, and in these damp and badly-ventilated places is more 
protracted, basides being more fatal, especially among children, than above 
ground. More than two*thirds aufiersome lingering disease, existing among 
such as are almost constantly exposed to the causes that are always in ac- 
tion in such places, as women and children* They pass most of their 
time^ both day and night, la the confined air of their abodes, while t3ie 
men pass the day at their usual out-door work, and are under ^* home In- 
Jlneiices " only at night. In many of these places the floors are rotten^ and 
impart an odor peculiar to decaying wood, while the whole has a chilly 
feeling, and yields a damp earthly odor, strongly suggestive of the odor of 
a vault. It cannot^ therefore, be a subject for wonder that, in proportion 
to the number of inhabitants, the demands for medical services should be 

I mach moi*e numerous by the inhabitants of cellars than by others,! 

Another memorandum indicates that I have been desired to call at Ko. 
street, " ch^d, /, 6,," which means "child, front basement" 

i Here is the house. The door is locked. Knock. No response. Knock 
again* Still no notice is taken of us ; it is evident that we can not gain 
admittance* We wiO not go away yet* I have had somo experience in 

ithese matters before* Sick people are not in the habit of being removed 



* '^ One cellar was reported by the police to be occupied as a sleeping apartment 
by 39 persoTiA 1 In another the tide had risen &o high that it 't?aa nefessary to ap- 
proacb the bedside of a patient by means of a plank^ which waa laid from one stool 
to another ; while the dead body of an infant was actually sailing about the room 
iu ita coffin t*' — {Ojicicd Heport w* the Cholera in Hmton^ 1 84 9-) 

fThe number of peraona inhabiting cellara in the city of IS'ew York, who hare no 
other room, according to a eenaus taken hy the Chief of the Police in March, IS^O^ 
was 1S,456< 
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wiieu the doctor is sent for. Yonder is a little wndow througb which we 
may look, and perhaps learn something of the state of things within, and 
of the reason wherefore we coufd not be admitted. Let us look into the 
apartment. Every thing is rather obeeure, but as the eye beeomes aecus- 
toni'id to the gloom, object* gradually appear with more distiiictness, Tliere 
are evidently two children in that room ; one lying on a bed, and the other 
sitting on the fioor amusing itself with some uncouth playthings. Now the 
condition of things is better understood. The mother has left these chil- 
dren alone^ while she has gone to earn sl trifie by a day^g worL This is 
the reason also that a request, of which I took no memorandum, was left 
that I would call at a designated hour, at which time she doubtless left her 
work, and w^ent home to see her little ones and meet the doctor. My en- 
gagements not permitting me to call at the time desired, she bad again 
locked them in and had gone to finish her day's work. We can see things 
ill the room a little more clearly ; the little one on the bed has a highly 
flushed cheek, and is, no doubt, burning with fever, while there is no one 
— ^nor will there be for many hours— even to give it a drink of water. God 
help you, my poor little creature, in your loneliness and suffering 1 

Still another memorandum to visit a cellar. This one is in a rear 
building. The house is one of those that has been built on the rear of a 
lot of grouad, even after it would appear that every spot on it had already 
its house. It ia completely hemmed in, and as we descend, observe how 
extremely dark it Is* In addition to the want of ventilation so common 
to all such places, there is a remarkable absence of light From the posi* 
tion of the room the rays of the sun have never reached it, and it appears 
doomed to uninterrupted raiirkineaa and gloom. Notice the inmates, how 
pale they are 1 what a waxen, cadaverous complexion these children have 1 
the veiy lips are pale and the whole face is puffy and destitute of expi-es- 
sion. The father and one child died about a month since, and the entire 
family appear to have been always sick. 

It may appear strange to some readers to assert that the absence of 
light has had something to do with all this ; it is at least an impoitant 
ingredient in the subterranean death -mixture* I have known some posi- 
tive effects of the mere absence of hght in the gloomy apartment of the 
hypochondriac, and abundantly proved to be from that cause. I have read 
how light — the sun's glorious light — was regarded as an emanation from 
a god j and Phoebus Apollo was 'worshipped as the dispenser of health and 
happiness. The fable of Apollo slaying the serpent Python, is but an 
allegorical description of the scattering of the nojcious vapours that arose 
after a flood, by the sun's rays, I remember also reading that it was a 
practice among some of the old Komans, to denude themselvei and bathe 
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in the solar light on the house-top ; or^ as Plinj says, to tak« a solaria, of 
sokr dr-bath. 

Light, plenty of it, appears to exercise ft great influence OTer the physio- 
logical condition of all living things, Id the production of greater vigon 
The effects are visible to aa in the blanching and feeble oeea of vegetable 
sprouts that have grown in the dark — in the contrast between the upper 
and under parts of fishes, particularly such as swim close to the bottom ; 
the under being white and the upper part brown. So with the fur of 
quadrupeds, that which covers the under portions of the body is of a mora 
delicate texture and of a whiter color than the rest, where it is constantly 
exposed to light In some of the polar animals, the entire coat changes to 
a wtite during the long night of winter. I have also read that travellers 
refer to the long days of a Norwegian summer the unusual amount of 
Tigor they experience during that season. Physicians also tell us that 
siek people in the dark portions of the wards of an hospital are likely to 
remain longer sick than such as are more favorably situated with regard to 
light — that miners who pass a large portion of their time in the dark 
chambers of the earth, suffer more from the absence of light and have 
more sickness than is likely to anse from mere absence of ventilation 
alone, and that the children of miners and also of such as inhabit dark 
courts and cellars, are apt to be deformed and aiUng. I have myself 
observed that the young inmates of cellars are languid and feeble, with the 
circulation slow, the skin cool and pale, and of a reptile feel. 

Go with me now, after the lapse of a fortnight, to the New York Hos- 
pital, whither these children with their mother were sent I must repeat 
the remark that this is no picture drawn by the imagination, but a simple 
truth. They begin to look as children should look. The first tinges of the 
ruddy hue of health have already appeared. They ar^ cheerfiil and play- 
M- What has brought about all this change ? Not a particle of medicine 
baa been given, but they have been placed in a large, light, and well-ven- 
tilated ward, while they have been supplied with ordinary healthy nour- 
i&hmenL 

We m^j form an idea fi*om this sketch of the causes of some of the suf- 
ferings of the poor, and learn also that those who have the least to do with 
the production of these causes and with any arrangement necessary tot 
their physical comfort — such as can have no thought whatever upon the 
subject — are the principal victims. 

It is certainly a remarkable fact, that those who could have had no 
agency whatever in causing the evils they sufferi should be amoTig tho 
that are firat and the moat grievously punished. We have* however^' 
nothing to do with this as a subject for discussion, but can only conaidef 



p 



tte facts aa th^j are preseDted to us, and to observe the action of their 
causes, that the knowledge thus acquired may be available for the preven- 
tion and removal of the physical evils to wrhkh our race is continually ex- 
posed. It may not, however, he ont of place to remark that the laws con" 
trolling our physical are as imperative a? those which govern our moral 
condition, with this difference, that the latter takes cognizance of our indi- 
vidual will, and as Individuals we are liable to be punished for voluntary 
disobedience* In the former the penalty reaches us whether the tranagres- 
Bions are voluntary or not ; the physical penalty following a violation of the 
physical law with more unremitting certainty than chastening punishment 
follows a violation of the moral law. The deprivation of necessary food or 
air, or any other violation of the law in question no sooner exists, than a 
certain penalty begins and affects all within the reach of the law. When 
we see therefore the utterly helpless suffering from these causes, the respon- 
sibility becomes the greater on the part of those who have it iu their power 
to interfere for their relief. If tie infliction of these sufferings is indepen- 
dent of their agency, so is also their relief. Others must come to their as- 
sistance, and, BB far as it is in their power, modify or change the circum- 
stances which are eontinuaUy in action to produce a certain result 

Among the most prominent of the 'iiolations of these laws is exceesive 
crowding in all cities. It is an evil never to be removed, but may be much 
modified and controlled* It has been remedied to a certain extent by pro- 
viding, during the existence of severe pestilences, retreats for the poor that 
are in health and hospitals for such as are sick. The sick children of the 
poor are so numerous — and with almost a never-ending pestilence among 
them — that it is proposed to establish a permanent hospital as one of the 
necessary measures for their relief* 

For the children of the poor abundant provision is made for tlie peculiar 
wants attendant upon their condition in life. The juvenile criminal is 
sought that he may be reclaimed ere the habit of vice shall render him in- 
capable of moral renovation* Schools are freely opened for the receptiou 
of all children, and in such numbers that no one, however poor, need grow 
up to adult age ignorant of the rudiments of knowledge; and instruction, 
extending even to literary and scientific accomplijihmentj is offered to all. 
Asylums for the utterly destitute offer their protection to multitudes of the 
helpless offspring of the city pauper, while thousands of parentless children 
are tenderly carried through that period of life when their very ignorance 
of a parent's care adds a touching interest to their claims for nurture, for 
protection and for guidance* Under all circumstances of ordinary destitu- 
tion is the child cared for by some special method adapted to his needs, 
with the single exception of Bickaeaa. 
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l^o asaylum exclusively devoted to his reception wLen sick exists in our 
city, and for want of such how many and how multiform aro the instances 
of suffering in our large population, no one can surmise* The instances 
ahove cited are but isolated cases, and can scarcely be regarded as any- 
thing more tlian types of a few forma of destitution in sickness. 

It must be evident to all who wdll reflect upon the large amount of sick- 
ne^s there is among the children of the poor in our city, that ht^pital ac* 
oommodationa for thcni are among its most urgent wants. In the dwell- 
ings of the very poor there is almost always more or less absence of every- 
thing necessary for the ordinary relief of the sick, and especially of the un- 
remitting attention that is needed by them* The necessity of constant 
occupation to obtain the means of existence^ precludea the possibility^ in a 
large number of instances, of devoting any time to the requirements of the 
sick ; and it is from i}m want of attendance^ next to want of pure air, that 
children suffer most* Often too, all the care and watchfulness bestowed 
may he rendered useless by the absence of the most necessary accommoda- 
tions. This may be tolerated during health, but in sickness it is not only 
distressing, but positively injurious* For those who hate the necessary 
comforts for the sick, or who have time that they may bestow upon their 
famihes, when they most require it, dispensary attendance is sufficient for 
their wants in sickness ; but when it is known that many diildren are abso- 
lutely destitute of all these — indispensable as they are — the necessity of 
providing we 11* ventilated accommodations is evident ; a place where all the 
wants of the sick may be supplied, and especially when jiersonal care must 
form an essential part of the arrangement : — a need only to be supplied by 
the establishment of a well-organized hospital. 

If it is thought by any that such children as may require removal from 
their homes could be accommodated in the hospitals already established, it 
will be necessary to state that there are not hospitals enough for the ordi- 
norj wants of our city, now coDtaining more than half a million of in- 
habitants* Among so large a nunober of people, many more hospitals than 
now exist could be filled with distinct classes, either of people or of diseases. 
Where sickness ^mong children exceeds to so great a degree sickness among 
adults, as it is found to do in l^ew York, there will always be a sufficient 
number of applicants to fill any number of hospitals that will be established 
for their exclusive use. 

The need, also^ of a special hospital for childreiXj is evident when it is 
considered that a large number is to be provided for, and that tliere should 
be an adaptation to the wants of a particular class of patients, who require 
a pecuhar mode of management, and attendants adapted exclusively to 
them. 
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Some of the principal cities of Europe have, for a number of yearsj had 
hospitals organized exclusively for children; increased experience has 
proved their importance, and led to their establish raent more recently m 
many others ; so that, at the present time, most of the larger cities have 
hospitals expressly devoted to this class of patients. 

There can not be found a city in the world where a similar establishment 
is needed more than in the city of New York* For to the great number 
of permanent poor residents always in a city, there is to be added the pe- 
culiarity of an enormous transient population. The children of the latter 
suffer when sick, in addition to the ordinary privations, all the distressing 
e^'ils of miserable j filthy lodgings, and of other temporary accommodations. 

After a careful consideration of the truths here presented, surely no one 
can hesitate to do what is inhis power to assist in the establishment and 
support of a Child^s Hospital in New York. 



In suggesting the title of " St. Nicholas* Hospital '* for the proposed 
institution, the writer is more influenced by its appropriateness than by any 
attacliment to the name, which, in a native of New York, might be par- 
doned — blended as is this name with many pleasant reminiscences. 

Strange stories ha\ e been related to us in childhood of midnight visits at 
the Holy Season \ and a poet of our ovm-^Tam eruditione daro, quam vir- 
tu te vetierando'—liSiE sung to us of one of these visits, and told us of tiay 
reindeer steeds with their tiny wain that bore gife, kind gifts of affection, 
dnring the hours of slumber. These stories are not tbe fragments of au 
imaginary faiiy tale, nor the distortioa of some pagan snperstitious rite ; 
nor are the gifts tlie doings of wicked witchcraft : at such a time 

'' Wo fairy takes, nor witch halh power to charm^ 
So hallowed and bo gracioua ia the thne/' 

Altbongh a departure from the simplicity of truth, the legend is of Chris- 
tian origin, and came from the w^orkings of Christian benevolence. The 
benevolent character of the pions Bishop of Myra shewed itself mostly in 
bis tender care for children, and the traditionary history of his affection for 
the young still lingei-s among us in the secret and mpterions gifts of " Sint 
Nicholaas goed heilig man,'* 
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ON THE TREATMENT 



rUERPEEAL CONVULSIONS. 



By B. FoRDYCB BarkeRj M. D, 



READ BE a 5 J 1855. 



In the following paper, an attempt is made to formiilar- 
126 the treatment of puerperal convulaiond, based on the pa- 
th ology, as accepted hx the present sfate of science. While 
the semeiologj of this fearful complication of parturition has 
been famih'ar to the profession from the earliest ages of medi- 
cine, its pathology has only very recently been understood. 
Even M'Clintock and Hardy, who are among the latest of our 
standard authors on " Midwifery and the Diseases of the Puer- 
peral State," say, " Tlie pathology of puerperal eonvulsionSj 
as well as of the other diseases in the nosological class to which 
it belongs, is a subject upon wLich we are in almost complete 
igDorance," 

Hence its treatment has been purely empiricah The 
recorded statistics sliow that few diseases have been treated 
witli so litJle success; 32 per cent, proving ftital where 
the attack bas occurred before and during labor, and 22 per 
19 
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cent, where the convalsions have come on after labor.* There 
is no complication of labor which has been attended with sach 
fearful mortality. 

Bat the experimental researches of Majendie, Flourens^ 
Marshal Hall, and other investigators, among whom onr own 
Dalton should be mentioned as one of the most zealous and 
successful laborers, have entirely revolutionized the physiol- 
ogy of the nervous system. The pathology of the nervous 
system is consequently a new science ; and to Dr. Tyler Smith, 
in my estimation, are we more indebted than to any other 
author, for our advance in the right direction in developing 
the application of the new discoveries, to explain thephenorae* 
non of the disease of the nervous system now under consider- 
ation. 

We shall, therefore, first, briefly review the pathology of 
puerperal convulsions. All convulsions arise from some irri- 
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10 
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46 


31 


15 


8 
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3 
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30 
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2 




M'Clintock <fe Hardy, 


13 


10 
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8 


3 




Total. 


265 


214 


144 


70 


61 


39 
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Authors have differed as to the comparative mortality of convulsions oc- 
curring before and during labor, and those coming on after delivery. Mauri- 
ceau, Velpeau, Duges, Naegele, Churchill, Murphy, <fec., regard those cases which 
come on after delivery as much more amenable to treatment than those which 
occur before and during labor ; while Smellie, Astruc, Tissot, Ramsbotham, 
and some others, hold a contrary opinion. The table I have given above shows 
that 32 per cent of those cases occurring before and during labor proved fatal, 

while only 22 per cent died where the convulsions came on after delivery. 

Ji^am an article by the writer, an the** Use of Chloroform in Puerperal Convul- 
«<m*," N, Y. Medical Times, Vol 2, No, 9. 
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tation of the true gpinal system, which includes the spinal 
marrow witljin the tlieca vertebruh^Sj the medulla oblutigataj 
and the corpom quadrugemina. No irritation of the certjbral 
Bjstem^fhat is, of the brain and cerebellum and that part of 
the spinal chord which conveys sen satiim and vuhintiir j jnotor 
power to and from tlie brain— will produce convulsions. Fiiei^ 
peral convulsions differ in certain essential characteristics from 
all other forms of convulsions, the difference resulting from 
some peculiar condition of the nervous system, developed dur- 
ing tlie periods of gestationj parturition, and lacration. 

Puerperal convulsions have been re;:arded and described 
by many authors as being of an epileptic character. But, 
83 Prof. Mui"phy has clearly pointed outj while epileptic and 
puerperal convulsions nearly agree in the form of attackj they 
differ in the manner of their incursion and in the ultimate 
course they take. To quote from Dr. Murphy, ^* Epilepsy 
agrees with puerperal convulsions in — 

1. Violent convulaions of the voluntary and respinitoi*J 
muscles ; 

2. Total loss of consciousness ; 

3. Lividity of features from apncea; 

4. Polio wed by temporary coma. 
They differ from each other in the following characters ; 

IN EF ILEPBT, 

1* An aura precedes the attack ; 
58. There is uo hissing expiration ; 

3. Fits return periodically, at long intervals; 

4, The paroxysms are seldom fatal ; 
5* Epileptics usually give evidence of some pre-existing 

constitutional derangement. 

IN PUEKPEEAL CONVULSIONS, 

1. Symptoms of cerebral congestion precede the attack; 

2 . H i asi n g ex pi rati on ve ry c ! j a i^ac t e risti c ; 

3. Fits return in rapid succession ; 

4. The paroxysms are often fatal j 

5. The healthiest women are often attacked-*' 
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Other %tritcrs again, among the most prominent of whom 
is Dr. Rtimsbotliamj regard puerperal convulbirms as being 
allied to apoplexy- But neither local congestion, nor the 
pressure on the brain resulting from serous or sangidaeous 
effusion, will produce coDTulsions unless the pressure be 
directly on the medulla oblongata, iStupor, stertor, coma, or 
paralysis, may result from apoplex}*, bnt not convulsions* 
Apoplexy not uufreriuently folloioa puerperal convulsions, 
but does not cause them. As Dr. Marshall HaU has clearly 
shown, the convulsive lit has the effect of interrupting the 
circulation, — 1st, by the direct pressure of the platysma 
mjoides on the blood returning from the brain ; 2dj by the 
Bpasra of the glottis impeding n^spi ration, and preventing the 
passage of venous blood into the lungs; ^^d, by the pressure 
on the venous circulation of the extremities, the blood by the 
spasmodic contractions of all the voluntary muscles being 
forced too rapidly forward into the great central trunks ; 4tb, 
by the increased pressure on the venous circulation in the 
uterus, in consequence of its more powerful contractions, 

Puei*peral convulsions also are caused by an exactly oppo- 
site condition from apoplexy, viz, anremia. The final symp- 
tom in death from uterine hemorrliage, is ordinarily convul- 
eioUp In animals killed by blood-letting, convulsions iiccur 
during the act of dying* So where there is a deficiency of 
nutrient blood in the system, the exhaustion of the vital 
powei-s from labor may have the same effect in producing 
convulsions as extreme hemorrhage. 

The causes of puerperal convulsions are divided by Dr. 
Tyler Smith into the cmitnc — those that act directly upon the 
true spinal centers, and the ecceniiic—<yv those that act indi- 
rectly j through the agency of some distant organ, upon the 
spinal system. 

The centric causes, are, — 

1. .Pressure upon the medulla oblongata from congestion, 
from coagula, or from serous effusion within the cranium \ 

2. Anaemia J or dfficient nutrition of the spinal system ; 

3. Toxemia^ or an impure condition of the blood. 
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Dr. Tjler Smith also includes emotional causes ; but irri- 
tation of tlie brain Irum shock can oulj act indirectly^ or in 
a reflex manner. 

The in vtiatigations of late years seem to pro^e that toxoe- 
raia is the most frequent of the direct canses. In a litrge 
proportion of cases, the albumen k drained from the blood 
in the urine, while the urea is left. Thus in nine cases, re- 
ported by Dr. Geo. T. Elliot, albuminuria exiated in fieven, 
and tlie experience of other observers is very nearly the sauie. 
The presence of urea in the blood in ihese cases, has been 
conclusively demonstrated. 

In E recent caee, occurring in the practice of Dr. Say re, 
the bloodj at^er standing, emitted a strong nric odor; and on 
evaporation, it was found loaded with the various crystals of 
urea. 

The ecceiiinc causes of puerperal convulsions are mo ibid 
excitation of the peripheral nerves of any of tiie vital organs, 
and irritation of the hrain from shock* Tiieir order of Ire- 
^uency is as follows, basing the order on a careful anal j^^ is of 
all the recorded cases of puerperal convulsions accessible to 
me. 

1st- Irritation of the incident spinal nerves of the uterus 
and uterine passages ;^as from distention from the liquor am- 
nii ; pressure of the fberal head on the cervix uteri and vagina. 

2d» Irritation of the incident spinal nerves of the rec* 
turn ; — as from accumulation of faeces, &c. 

3d* Irritation of the brain from shock, joy, terror, &c. 

4th, Irritation of the gastric and intestinal branches of the 
pneumogastric nerve j — as from indigestible food, &c* 

5th, Irritation of the incident spinal nerves of the blad- 
der,— as from j*etention of mine. 

In puerperal convulsions we have ordinarily a combination 
of one of the centric with one or more of the eccentric causes. 
Thus, irritation of the nerves of the uterus or of the uterine 
ptissages, the most common of the eccentric causes, will rare- 
ly produce convnlsions unless there is either hyperiemia, 
an£emiaj or toxsemla. 



S78 



TreatTTient ff Puerperal Convulffioni, 



The above condensed ex|>o8ition of the patliol ■:: 
disease, was deemed necessary in order to philusv- 

cu&s the treatment. 

Treatment. — PTophylaciie. 

M'Clintock and Iljirdy have well remarked, it is a m^ 
happy circumstance that, in a disease so justly dreaded d 
60 full of danger as puerperal convulsions, there ve^ygep^ 
ndly exists Bome preciirsojy symptoms of a siifficieutlj nbiv 
ons character to lead one to anticipate its attack, andt^T 
the timely use of proper remedies, to prevent it altogether. c^f 
raaterially lessen its violence. Warnings of this kind areven 
seld«*m absent, althougti they are not always equally strfe 
or manifest The most couBtant of these premoaitory syaf- 
toms are lieadachej varying in kind and degree, but general^! 
of a dullj obtuse, or tensive eharacter, and liable to be it- 
creased on exertion, particularly on stooping ; an mdeuMtcrts 
condition of the face and upper extremities, most visibksod 
after rising in the morning ; a furred tongue, and sltiggislifltalt 
of the bowels. At the present day, every inteUigeiit phrai^ 
cian, on finding o&dema of the face and hands would t^t tk 
urine for albumen. If, in addition to the symptoms aboife 
ennmerated. there were vertigo^ tinnitus aurium, flashes of ligbt 
before theejes^ muscse volitantes, temporary loss of vision orrf 
consciousness, flushed face, pain at the epigastrinnj, and an 
albuminous state of the urine, active prophylactic treatm^t 
should be at once commenced. If the patient ia plethoric, ot 
there is excited vascular action, venesection should be resort- 
ed to. The bowels should be freely evacuated, and kept ma 
soluble state. Indeed, all the depuratory functions ought, 
(luring gestation, to be increased ; as the debris of the fcetal, 
as well as the maternal system , have to be eliminated by the 
organs of the mother. 

The following combination 1 hare found of great Tali 
in these cases,after venesection, and, indeedj in some instances,^ 
as a substitute for blood-letting: ^ James'' povrder, grs. iv; 
Sodabicarb.j grs. iij ; P. Digitalis, gn j; M,— to be given 
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tliree times a day. In addition, the patient should be placed 
on a reatricted diet, the bowels should be kept well opened, 
and she should be encouraged to take aa much out-of-door 
exercise as possible. 

Unfortiiiiateljj the medical attendant frequently does 
not see the patient until labor comes on. The signs which 
should then awaken the attention of the vigilaot physi- 
cian are, great restlessness and impatience, especially at 
each recnrrenoe of pain, so that it is with great difficulty 
the patient can be restrained from flinging and tossing herself 
about ; the manner is often changed, and unlike what is natu- 
ral to her. "At other times, there will be temporary loss of 
consciousnessj described by the nurse as a faint. Rigor and head- 
ache are frequent concomitants at this timCj and the pnbe is 
generally found to be uncommonly slow or considerably quick- 
ened." The physician should now carefully seek to ascertain 
the centric and eccentric cansee of this condition, and to re- 
move these by %vell-selected prophylactic measures. If there 
is evident hypersemia, as shown by the strong, full, bounding 
pulse, venous turgescence of the face and neck* the hot skin, the 
flushed face, and the injected conjunctivae, venesection sljould 
be promptly resorted to. But a cm^eful discrimination should 
be exercised between the pulse of irritation, evidence only of 
nervous escirabiltty, but generally accompanied with a hot 
skin, and flushed and turgeseent face. If any of the eccen- 
tric causes are found to exist, as improper food in the stomach, 
constipation, or a distended bladder, they must be promptly 
removed. If there is indigestible food in the stomach, it 
should be removed by an emetic of sulphate of zinc. But an 
emetic should never be givtn in a threatened attack of pner- 
peral convulsion, without absolute proof of ifs necessity, and 
rarely until after venesection 5 as the very act of vomiting 
miglrt produce C(*rebral congestion. If the intestines are load* 
ed, they should be at once freely evacuated. But the method 
of accomplishing this is a matter of the greatest im|)ortanee« 
The irritation of the intestinal canal by drastic cfithartics, 
may be a most powerful reflex excitant of convulsions. 
There is little diflFereuce between irritant drugs and irritatit 
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fcecal matter. A copioua enema of warm soap and water, t& I 
wliicli one or two ounces of castor oil maj be added, acts i I 
moat immediately, without irritating the bowels. Thestfikof | 
the bladder should be carefully examined, and, if aeceaeiij, 
the catheter should be uaed. But the great source of reia I 
irritation causing the convnlsious, is the uterus. The discrk 
inating physician will readily decide when tlie liquor anmi 
should be e\^acuated by rupturing the membranes, Tbbi^ I 
complishea for the uterus what an enema effects for the nc\m 
The distention of the organic removed, diminisbiogifesla 
and the quantity of blood eirculatirg in it. But tbeptu 
prophylactic measiirej after all, is the use of cklorqform. If 
has been supposed by many, that a tendency to cerebral ctfr 
gestion contraindicates the use of chloroform. But, oq tie 
contrary, sound reasoning and clinical experience eoncl^ 
sively showi that a tendency to cerebral cong-estion in parturi- 
tion h a decided indication for the use of chloroform* Bjili 
use, the spasmodic contractions of all the voluntary muscles, 
which contribute so essentially to force the blood to tbeheM 
is overcome. The contraction of the platysraa myoides, lb* 
pressure of which prevents the return of ihe blood from tk 
head, is also overcome ; and, lastly, the tendency to spasm of tk 
glottis, which impedes respiration and prevents the passage of 
venous blood into the lungs, is prevented. After inhalation CA* 
chloroform, 1 have repeatedly seen rhe swollen, flushed face 
become calm and tranquil, the bounding, rapid pulse bectmifi 
soft and natural, the hot skin become cool, and the patient, 
who was before restless and irri table, tossing about from one 
side of the bed to the other during the recurrence of eacSi 
pain, now lying in apparent sweet repose, while the nteriue 
contractions were still going on with the utmost regularity. 
Were it not that this paper would thus be made unnecessari!y| 
tedious, the detail of several such cas^s might be given. But 
I doubt not, the experience of many members present will fnr-l 
nish numerous verifications of the above statement* Indeed^] 
I maj" be permitted to state, that I have never known an attac) 
of puerperal convulsions during labor where the precur 
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phenomena were sufficiently evident to lead to the adoption of 
appropriate prophylactic treatment, and tho patient has been 
bronght nnderthe influence of chloroform. In the patient of 
Dr. Sayre, the premonitory syniptoms were very striking ; 
bnt the danger was warded off by the use of chlorofonn dur- 
ing labor. Some hours after the labor terminated, and 
the use of the chlorofonn had been suspend ed, she had a very 
violent conviilsion, which left her ia a state of coma* She 
was bled very largely ; but the stertorous breathing continued, 
with a constant tendency to convulsive movements. She was 
kept then under the influence of chloroform. Gradually her 
breathing became quiet, and the convulsive movements ceased. 
Opium was then principally relied upon for the Bub9eq[uent 
treatment, and she made a perfect recovery. I have already 
mentioned that the blood in this case was loaded with urea* 

Treaimient of the att<icK — The indications are, 1st* To re- 
move the cause of the spinal irritation, whether it be centric 
or eccentric, or a combination of both. 2d. To allay the mor- 
bid irritability resulting in convnlsions already developed* 
We shall consider the treatment under each of these heads. 
The centric causes, as has already beenstatedj are hyperemia, 
tosoemia, and anaemia. We shall now consider the remedies 
which have been empirically sanctioned by the profession, 
and endeavor to ascertain their true value and appropriate- 
ness. 1st* Blood-letting — This is perhaps more universally 
adopted in the treatment of puerperal convulsions than any other 
remedy, and in a certain class of cases, it is the most impor- 
tant and effective, both to eure the spinal and to prment cere- 
bral disease. But there is no donbt that it is often most injur- 
ious in its effects, the loss of blood reproducing the convulsive 
seizures, acting as a centri c cause. Let us attempt to dctermin© 
the laws which should regulate the tiae of this measure. 
Where there ia a great fullness of the vascular system, venesec- 
tion is a powerful sedative of spinal action. Where the disease 
results from stimulation of the spinal system by excess of blood, 
or from the mechanical pressure of blood on that organ^ or 
from counter-pressure of the distended brain upon the medulla 
20 
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oblongatEj bloodletting alone is often sufficient to subdue the 
disense. It, in these cases, is also equally important to pre* 
serve the brain from injury from the convulsioo. The attack 
may, as in a manner before shown, cause euch tnrgidity of the 
vessels of the head, as to resnltin fatal cerebral congestiooj or 
serous or sanguineous eflFusion* But where there is au anfemic 
condition of the system, either pre-existing^ or induced by 
hemorrhage during labor, blood-letting is a H'hmdant of spi- 
nal action, and would not only aggravate the convulsions, but 
greatly increase the danger to the brain from serous eflfusion. 
So also in those cases where it was clearly indicated in the 
first instance, its repetition may change its action from a seda- 
tive to a stimulant of spinal excitability* In hyperaemic con- 
vulsions ^ after one bleeding, sufficient to fully impress the sys- 
tem j vascular excitement may be kept down by the use of the 
tartrate of antimony, as proposed by Dr. Collins: Two grains 
of tart, antimonii dissolved in four ounces of water, to which is 
added one scruple of tinct opiij to prevent diarrhea from fol- 
lowing its use, A table spoonful of this mixture is given every 
half hour or hour, according to the uj^gency of the symptoms. 
Where aneemia is the centric cause^ exhausted nervous 
power, to use a somewhat paradoxical phrasej is the stimulant to 
spinal action. Here, opium in a full dose is the grand remedy. 
It restores nervous energy, and thus allays spinal irritability. 
There has been a great discrejDancy of opinion among authors 
as to the propriety of using opium in the treatment of puerperal 
convulsions, some condemning its use in the strongest terms, 
while others highly extol it for this pur|)Ose, This difierence 
of opinion has arisen from an imperfect understanding of the 
' pathology of the disease, and a consequent lack of discrimina- 
tion in the application of the remedy. Not only is opium a 
most valuable remedy in ansemic convulsions, but it is also fi'e- 
quently of great service in hyperfiemic convulsions, after blood- 
letting, Nervous power has been exhausted, not only by the 
convulsive attack, but by the necessary blood-letting ; and opi- 
um, in restoring nervous power, allays the spinal excitability. 
It is unnecessary again to refer to the proper treatment for 
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t3i6 remov^al of the eccentric caasea, as this Las already been 
discussed in speaking of the prophylactic treatment, with one 
exception. The exception refeired to, is where uterine irrita- 
tion is the eccentric caase. This is no doubt the most frequent 
of all these causes- The propriety of artifieial delivery often 
' becomes a question of the gray^t import. The principle 
f should bOj whenever artificial delivery can be effected with 
less irritation than would be produced by the continuance of 
_ the child in the parturient canal, it should be effected, Fol- 
f lowing this law, the decision must 'be based on the peculiar 
features of each individual case* 

To fulfill the 2d indi cation ^ viz. to allay the spinal irritability 
already developed^ we have no therapeutic agent at all compar- 
able in efficiency with chloroform. For this purpose authors 
have recommended opium, cold affusion, counter-irritation, the 
various antispasmodics, — as camphor, ammonia, the ethers, 
■ musk, assafoetida, turpentine, &c-p ; but they are all feeble and 
ia efficient as compared with the anaesthetics. Prof, Simpson 
has ingeuiouslj suggested ^ that it may aid in removing one of 
the centric causes, viz. tossemia. 
H He says, *' If the blood-poison, which in albuminuria pro- 

^ duces convulsions and coma, be, as Frerichs believes, carbon- 
ate of ammonia resulting from decompceition of urea, can we 
account for the power of chloroform in restraining and arrest- 
ing, as it does, puerperal convulsions, upon the ground of its 
preventing this decomposition ! The inhalation of chloroform 
K produces, as various chemists have shown, a temporary dia- 
" betes, sugar appears in the urinCj and h^nee probably also in 
the blood* The addition of a little sugar to urine out of the 
body, prevents for a time, the decomposition of its urea into 
carbonate of ammonia." 

Whether future researches prove this hypothesis to be true 
or false, facts have been sufficiently accumulated to establish 
beyond controveray that the use of chloroform does restrain 
and arreat puerperal convulsions in a large proportion of cases . 
Some have been disappointed on finding that it did not have 
this effect in all instances. Where the convulsion is the 
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result of direct pressure on the medolla oblongata, or where 
the convnlsioE produces serons or sangnineotis effnsion, the 
chloroform can have no iEflnence in controlling the fits* 
Where, then, there is mmpUte comaj and especially when there 
is partial paralysiSj no good effect can be anticipated from the 
use of chloroform- 

Ko judicious man would think of using the chloroform in 
ausEsmic convulsions ; as in allaying the spinal excitability, 
there would be great danger of overwhelming the nerves of 
organic life, and thus deetroying the life of the patient. In 
hysterical con vnlsion, the chlorofaraa is tfie sole thei^peutic 
agent required. 

It can hardly be necessary to allude to the importance of 
removing all emotional caus^. The room should be darkened| 
and kept perfectly quiet ; no conversation should be permitted ; 
all signs of excitement should be absolutely banished from the 
room ; and the physician should throughout the whole pr^erve 
a calm^, undisturbed demeanor. 
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Gentlemen; 

I propose to study with youj previous to the com- 
mencement of our regular course on mdwifery and dis- 
eases of women, the subject of Uterine Displacements- 
I have selected this subject, because it seems to me that 
the tendency, at the present day, is to orerlook and 
neglect this important class of affections* It is over- 
shadowed in the study of the inflammatory affections of 
this organ. 

The great value and importance of the advances 
that have been made in the diagnosis and pathology of 
Uterine Disease , especially the inflammatory affections 
of this organ and its appendages, cannot be too highly 
estimated. But there is danger that old facts and old 
truths may be forgotten in the zealouB pursuit of the 
new. 

Displacement in some form or other is a very com- 
mon affection. Indeed, some of the older writers regard 
it as the most frequent of all the chronic diseases to which 
women in civilized society are liable* The symptoms 



which arise from displacements are very numerous, ei^ 
tremeljr variable, and frequently rebellions to treatmeDt 
These symptoms are such aa are common to a gmt 
variety of different affections of the uterus* Thus, me^ 
norrhagiaj dysmenorrhea, leticorrhea, bearing dowi 
paine, rectal and vesical tenesmus, etc.^ indicate thai 
there ia some uterine trouble ; but none of these general 
symptoms are characteristic of any one particular affec* 
tion. Professor Simpson, of Edinburgh ^ has well ex* 
pressed the truth, that there are a great number of 
general symptoms which indicate that the uterus or its 
appendages are the seat of disease, but none which aw 
pathognomonic of the particular disease, in the followmg 
proposition : '^The general and local, functional symp- 
toms of disease of the uterus are such as to enable ns to 
localize, without enabling us to specialise, the exact exist- 
ing affection of the orgaii." The medical man, there- 
fore, who would diagnosticate inflammation or ulcera- 
tion, or any other disease of the cervix on the one hand^ 
or prolapsus or retroversion on the other, from the ra- 
tional symptoms alone, would he utterly at fault. So 
ihen^ in studying the subject of uterine displacement, we 
shall necessarily be obliged to study careftJJyj not only 
all the functional symptoms of uterine disease, i>nt also 
all the signs derived from the improved methods of phys- 
ical exploration. 

In order to appreciate the symptoms arising from dis- 
placement of the uterus, we must be thoroughly ac- 
quainted with its normal position. I shall therefore 



detain you, for a few moments, with a brief descriptLon 
of the uteres and its anatomical relations in the cayity of 
the pelvis. 

[The anatomical description of the utents and ita re- 
lations we omit. — Hsp.] 

Any change of position by which the uterus loses its 
place in the centre of the pelvis, with the bladder before 
and the rectum behind it, and its long diameter corre- 
sponding with the aids of the brim^ is a displacement. 
But some displacements are physiological, as the desemii 
of the uterna in the early months of pregnancy, its ascent 
in the latter months. 

The pathological displacements Rm—prolapsii^e^ that 
is, a depression of the uterus below its natural level in 
the pelvis ; re^^roversi€nj where the fundus falls below the 
promontory, down into the hollow of the sacrum, at the 
same time the cervix rises up behind the symphisis 
pubis ; anteversimiy where the fundus falls fom^ard to- 
wards the pubis, the cervix being directed backwards 
towards the sacrum, the uterus, as in retroversion, occu- 
pying a transverse position in the pelvis. On the table 
before you, you see models representing each of these 
displacements, and also two other forms of displacementj 
in which the cervix retains its normal positiouj but the 
uterus is bent upon itself—backwards in the one^ retroji^xh 
4^?«^— anteriorly in the other, antefl^on. 

By far the most frequent variety of these displace- 
ments is prolapsus. It occurs most fi'equently in females 
beyond the middle age, who have borne children ; but it 
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10 alio met with in all a^e^ and in Tirgins. SeTeral ii^ 
etancea are even reported of its oecnrrenee in ehildreD. 
Every degree of variety may be met wiUi, from the case 
where the uterus only settles down lower into the middk 
of the vagina, which enlarges to afford lodgment for il, 
to the ease where it projects in the vtilva, draggu^ fl^ 
ra^na with it, and forming a tumor between the thighi. 
Different terms have been used by anthoiB to ixidicale 
these degreesj aa rela^ztion^ delapsns, prolapsus, proci- 
dentia, etc< ; but these terms, as indicating the degree rf 
descent, have only been productive of coiifti8ion> aa the 
second degree is called procidentia, and the third degree 
prolapsus by some, while others call the second degi^ 
prolapsus, and the third, procidentia* 

Nearly all authors make three degree of prolapsus : 
Ist, where the uterus loses its proper level in the pelvis, 
the cervix resting on the perineum, the vaginal canal 
being somewhat shorteuedj but without any change iu 
the direction of the uterine axis ; 2d, where the uterus 
has sunk nearly or quite to the os jextemumj the tipper 
half of the vagina being everted, like the finger of a 
glove with its top thrust inward, the asds of the uterus no 
longer corresponding with the axis of the brim, but being 
in the direction of the axis of the outlet of the pelvis ; 
3d, where there is complete protrusion of the uterns be- 
yond the Tulva, the uterine tumor being covered by the 
vagina, which is completely turned inside out. 

Perhaps the least objectionable and most significant 
terms, as apphed to these degrees of prolapsus, are 





thoBe employed by Dr. Herring, the translator of EDivin 
& D ages' work on Diseases of the Uterus, I shallj there- 
fore j use the terms, incipi^rd-prola^BUS^ se?nirpralapm£^ 
and €07npleie prolapsus. 

It is of great importance to understand the causes of 
prolapsuSj in order to judge correctly as to its appropri- 
flta treatment. The principal causes assigned by au* 
IhorB are, Ist. Increased capacity and relaxation of 
the vagina ; 2d, Weakness and undue expansion of the 
broad and round Hgaments of the uterus ; 3d, Augmen- 
tation of the Tolume and weight of the uterus. 

There has been a great diversity of opinion among 
authors as to the causes, Lisfi'ancj Cruveilhier, Bennet, 
and others, are disposed to ascribe prolapsus solely to 
increase of weight of the uterus. Others refer it wholly 
to relaxation or diminished power of the suspensory liga- 
ments of the uterus. On the other hand, most ingenions 
and conclusive arguments have been urged by different 
authors against each of th^e causes ; so that, taking all 
their arguments together, there should be no such thing 
as prolapsus known. One believes that relaxation of the 
vagina cannot be a pathological cause of prolapsus, he- 
cause the vagina is an organ susceptible of development 
to an almost indefinite extent, and can scarcely have been 
intended to maintain a degree of contractedness sufficient 
to enable it to sustain the uterus in any given position » 
and because the vagina is actually the most ample 
where, if the vagina is to support the uterus, it should 
be the most contracted. Others assert that relaxation of 
the uterine ligaments is the effect of prolapsus and not 



ilil .^rase. Fxokaf^ Bum «ii4il>ri Ashw^i ib«pA:li|f 
experiment on iSb^ i^hoAj^1ib$tl^,eatt^ the ]%»- 
mento ihe.iiteriig ffqfUA not be nucto to protrude inthpvfe 
'much force. Again, it is asserted by otberii that.ihaine 
if fieqnentty marfced mcreaeed wdg^t of the uterus^ ivitiir 
ont iuqr propprtJQimlie descent of the eig^ 

These cbjecftions mfj-all hold goo^ against aiiij ^^^ 
djnspi^eyiew.iuitoflie caiise.of prolapsos. ButYidal^ie 
undoubtedly con;eet in referring the causes to ^thsee 
fiiDawing orden: • . ,., 

1st. Those ifbifib, refer to the state q£ jOie vagina an4 
pelyis; .J . 

,:. 2d Those which irefer to lihe attaehvoeotBiof the jato-. 
TOBfYiz. the ligaments; 

8d. Those eanses inherent to the utems itselt 

A laxge pelvis, with a capacious, lax vagina, itself dis- 
posed to prolapBns, singalarly predisposes the uterus to 
prolapse. 

The uterine ligaments, like all other ligaments, may 
become relaxed. They may become enfeebled by re- 
peated pregnancies, or by changes in the constitution of 
the woman. 

All that which augments the volume or weight of the 
uterus, operates, sooner or later, in effecting a change in 
the situation of the uterus. Thus, fibrous tumors, can- 
cers, polypi, inflammations, or other lesions of the cervix, 
may produce a change in the position of the uterus. 

Of the jpredi&posmg causes, by far the most conmion 
is too early resumption of the erect posture after labor. 
During gestation, the ligaments of the uterus are for a 
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long time greatly elongated. At the time of labor, the 
vagina is greatly distended by the passage of the foatus* 
During gestationp the ntems mcreases in weight troni 
two oiinces to twenty-fiTe or thirty ounces. After de- 
lireryj it requires from four to eight weeks for it to re- 
turn to its normal size in tlie unimpregnated condition^ 

Here, tlien, we have in gestation a physiological prep* 
aration for the three pathological causes which we hare 
mentioned of prolapsus. 

During menstruation^ aJso, the ntemS| and in fact, all 
the sexual organs are physiologically congested- There 
is increased weight of the uterus, the ligaments are 
Btretched, and therefore weakened, the yagina is also 
congested, and therefore relaxed. So at this period, any 
Bevere exercise, as lifting a heavy weighty dancing, rmi- 
ning, etc, may produce displacement, 

I am thoroughly convincedj that it is much more 
common, owing to this cause, among munarried femalea, 
even young girls, than is usually beliered or suspected. 

Prolonged lencorrhea has teen assigned as one of the 
predisposing causes of prolapsus ; but here, it seems to 
me, a coincident symptom of some other pathological 
condition has been mistaken for a cause. 

Those accustomed to treat uterine disease^ have ob- 
served that the inflammatory diseases of the cervix are 
almost invariably attended with a prolapsed condition of 
the organ. Dr» Bennet is perhaps too exclusive in his 
views, as to the inflammatory diseases of the cervix being 
the principal cause of prolapsus. But the fact cannot be 
doubted, that it is usually accompanied by more or legs 
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desocoit of the oigan, and that it liam higher and hjf^Mr 
in the cavity of the pelvia as the inflammatoiky aflEoetioii 
prograneB towards a cure. 

The symptoma arising from prolapsus are bynomaau 
proportionate to the degree of the descent of the ofgaiiy 
bat depend in a great measure upon the sosceptibilitj of 
the individual. A delicate, irritable woman, will sufRar 
much more from a semi-prolapsus than a hardy, roboat 
woman, accustomed to active exertion, will snUer fbom^ - 
complete prolapsus of the organ. The symptoms wt% 
partiy mechanical, arising from pressure upon the o&er 
organs within the pelvic caviiy, and partiy sympathetic* 

The symptoms of inoyrient prolapsus do not appetf 
suddenly, but gradually. There is a dragging paiu In- 
the loins and over the sacrum, increased by any exertidii 
in walking, or even by standing. Fain is also felt in the 
groin, sometimes extending to and terminating in the 
labia. This is due to the stretching of the round liga- 
ments. Leucorrhea is almost a constant symptom.' This 
may arise from the excitement produced in the mucipa- 
rous glands of the vagina, by the irritation of the cervix 
pressing upon them, or to the associate disease of the 
cervix. Strangury is sometimes complained of, and indi- 
cates more or less inflammation of the prolapsed cervix 
and the parts contiguous to it. The function of menstru- 
ation is said to be rarely suspended in the majority of 
cases. However, I do not think this is true as regards 
young women. In them incipient prolapsus is generally 
accompanied by scanty menstruation, and sometimes 
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complete amenorrhea* In some rare cases, tliare ia the 
opposite condition J viz* menoiThagia. When the symp- 
toms I have juBt mentioned have existed far a long time, 
yon may expect to find the patient complaining of nau- 
sea, loss of appetites flatulence, and constipation. On a 
vaginal examination, the cervix will be found witliin an 
inch or two of the orifice, and resting on the perineum, 
which it ought not to touch. The vagina is generally 
moister than natural, loose and flabbyj or smoother and 
leaa corrugated than ueual* 

Incipient prolapsus may be confoianded with early 
pregnancyj or with congenital elongation of the neck, 
or with pol}T3UB, In the earliest period of pregnancy, 
the nterns, obeying, the laws of gravity, sinks down 
into tiie cavity of the pelvis. The fundus falls a httle 
backwards towards the sacrum, while the cervix ap- 
proaches or comes in contact with the perineum, and 
is directed forward. But the absence of the functional 
derangements of pregnancy, and the presence of the 
other symptoms which I have just enumerated, will 
leave little liability to mistake early pregnancy for 
incipient prolapsus, 

In certain females the cervix normally projects 
more than an inch into the cavity of the vagina. 
But this condition is not attended with the lumbar 
and inguinal painsj or indeed any of the other sjrmp- 
toms of depression, except^ perhaps, occasional rectal 
or vesical tenesmiis. 

Cases are recorded wha:^ incipient prolapsus haa 
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"been mistaken for polypvis, I met with one in a 
young woman who had been married some eigk 
months* Menstruation was irregular, profuse and 
painM. Tho cervix was greatly engorged, presdng 
on the perinemnj and within an inch of the extemal 
orifice* Her ordinary medical attendant had proV 
ably made a hasty, careless examination, and pro- 
nounced the case one of poljrpus. Moreau relates a 
case nearly the opposite of this, A young woman erf 
twenty was sent to him from the provinces, on account 
of a snppoaed prolapsus. He found a polypus, whidi 
he removed by ligature. Polypus is ordiBarily accom- 
panied by a Bangiiineous discharge^ prolapsua by a 
leucorrheal discharge. The inferior extremity of the 
polypus is the largest. This fact, and the absence 
the 08 tinesSj will be suiEcient to determine the dif- 
ference between the two. 

The diagnosis of incipient prolapsus is by no mear 
complete on ascertaining that tlie organ is dopressedJ 
Ilowever, I will reserve what I have to say on this 
pointj until I come to speak of the treatment. 

The symptoms of semi-prolapsus are only an exag-' 
geratiou of those first described. The long diameter i 
of the uterus corresponds with the axis of the outlet. 
The uterus compresses the rectum and the bladder^ 
and there is frequently difficulty in evacuating theee^l 
organs. Obstinate constipation from a mechanical ^^^ 
cause is not unusnah The strangury arising from this, ' 
as remarked by Sir Charles Clark, diffei^ from that 



:* 





13 



arising from other causes, in that it goea off when 
the patient lies down. 

In complete prolapsnSj the ntenie has become an 
62±enial tumor, covered by the yagina. The bladder 
is tnmed backwards and withdrawn from tJie pressure 
of the abdominal muscles, go that it is evacuated 
with difficulty and incompletely- The mncotis mem- 
brane of the vagina covering the uterus, loses its 
distinctive power as tnucoue membrane^ becomes dry, 
and resembles skin- By the friction of the thighs, 
the clothesj etc,, the surface becomes excoriated, and 
superficial ulcerations take place. In some cases in- 
flammation is excited, which results in gangrene and 
separation of the uterus. The general symptoms of 
complete prolapsus are often much less severe than tho&e 
occurring in semi-prolapsus- 

The treatment of this form of uterine displacement 
has afforded a rich harvest for charlatans and quacks. 
Females who have suffered from "bearing down,'* and 
pain in the back, are easily led to believe that they 
have "falling of the womb f ' and large fortunes have 
been made by more than one in this eityj I am told, 
by the sale of "body braces" and "supporters." 
Works have been written and extensively circulated 
among the public, referring a great variety of dborders 
and symptoms to a mechanical origin ; and this seems 
to be a very taking theory, if I may judge by the 
number of females who have come to me with their 
abdomens enveloped in steel frames- Still| this af- 
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feetioiis when it exists, merifcs more attention than it 
bag received from most practitioners. ITiere h ne 
doubt that it is generally treated too enapiricallj, by 
even the well-informed and judicious phjsiciaa. 

If Sir Charlea ClarFs remark, "that if nt^^ 
were done in the waj of treatment, a patient laboring 
imder this disease might die from weakneas, indaoed 
by the hirge discharges and the digordered state rf 
the Btomach ; or she might die from inflammatim 
taking place in the parts contained in the inverted 
vagina, which are more liable to pressure than wlien 
in their nsual place/' be not confirmed hy the general 
experience of the profession^ still the evils of thii 
disease are of sufficient magnitude to demand m 
earnest effort for their effectual removal. The estaV 
lished treatment of most systematic authors may be 
comprised of two methods : medicinal means applied 
to the mucous membrane, with rest in the hon^ontal 
position, in the milder cases; and mechanical support, 
in the more severe cases ; — the first effected by the 
injections of cold water, and the various vegetable 
and metallic astringents; the second, obtained either 
by external appliances, called ** Bupporters/' which take 
off the weight of the abdominal viscera and increase 
tiie resistance of the perineal muscles, or hy instal- 
ments made of various materialsj and of various forms^ 
introduced into the vagina, called "pessaries.'' I shall 
detain you with only a word of comment on the^ 
methods of treatment. 
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FIrstj I will admit that some cases get well ttmder 
each of these plans; but all must agree that a suc- 
cessful radical cure by these methods 5 is the ex- 
ception and not the rule* Neither the horizontal 
posture J rigidly adhered to for a long timej nor astrin- 
gent injectionflj caji restore the tone of the ligaments ; 
and both of these means are liable to induce obvious 
eyils. I have known more than one case where the 
general health has been seriously injured by a pro- 
tracted adherence to the recumbent posture. The 
supporter doubtless relieves fi*om many of the dis- 
tressing symptoms of tliis affection ; but I have never 
known a cure effected by one ; and the idea of com- 
peUing a young wife to wear such a harness all her 
life, is anything but attractive* The advocates of pes- 
saries assert that they often do cure ; but they must 
admit that this is not the case in a majority of 
instances, and that their use is often attended with 
great inconvenience, and has frequently resulted in 
serious evils, l^Tot withstanding the ingenious arga- 
ments with which Churchill meets the various ob- 
jections which have been urged against the use of 
pessaries, I must stiU reproduce those which others 
have urged — ^viz. that iJiey are merely palliatives, 
and, like other palliatives, tend to perpetuate the 
necessity of their application during the life of the 
patient; that they distend the flooring of the pelvis, 
and increase the capacity of the ano- perineal region, 
thus directly aggravating one essential and important 
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element of the disease; that thej- proToke mumm 
discbarges from the yagina where they do not exists 
and change the character and quantity of exiBting am 
much for the worse ; that they cannot be worn Ijy 
many, on account of tlie local and constitutional M 
tation thejr produce; that they occasionaUy prodict 
serious and even fatal inflammations; that they mte^ 
mpt sexual intercouiBe; that their proper application, 
and the choice of their form and dimensions so aa 

I to adapt them well to each case, is so difficult as to 
seriously embarrass most practitioners; and that, h 
numerous instancesj pessaries have become so encrusted 
and firmly embedded in the vagiuaj as to require a 

P serious operation for their extraction- It is no answCT 
to the last objection, to say that it can only happen 
from gross neglect ; for the neglect may be on the 
part of the patient in&tead of on the part of the phya- 
ician* In fact, I belieye that most of these cases 

f have occurred where the patient has remoT-ed from 
the observation of the physician who has applied the 
instniment; and hence the force of an objection urged 
by Profes&or Hamilton, that they subject the patient 
to the charge of the medical attendant for life. 

P I shall now call your attention to a plan of treat- 
ment on which I have relied for eight yeai^, and 
which I hope yon, as you have opportunity^ as 
have several of mj friends, will subject to the test 
of experience* 
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treatment^ or dwell upon the necessity of imisting 
upon the recumbent pogition after confinementj in 
those who have previously suffered from ** prolapsus," 
as this will more properly be embraced in my lectures 
on '* midwifery pnoper,'* 

Jn the beginning of the lecture^ following Vidalj 
I divided the causes of prolapsus into those inberent 
to tlie uterus itself (that is, all those causes which 
augment the volnma or weight of the uterus)^ those 
which refer to the state of the vagina and pelvis, 
and those which refer to the attachments of the 
uterus, I have said ncfthing m regard to the doctrine 
of M. Betzius^ who rejects all these causesj and ascribes 
prolapsus to the distention, by the decent of the 
bowels, of the inflections of the peritoneum, which 
are to be found on each ^de of the womb; because 
his arguments, to mj mind, carry but little weight 
with them, 

Kow, the indications for cure must be based on 
the causes which produce the digplacement. Fro- 
lapsus, resulting solely from the condition of the 
ntems itself, usually^ I think, subsides epontancocisly 
when the uterine trouble is removed. I have often 
found the uterus very low in the pelvic cavity when 
there is inflammatory disease of the cervix, but rising 
higher and higher during the treatment. I may add 
that, so far as mj experience goes, this is a mudi 
more frequent cause than both tlie others; but it is 
to prolapsus depending upon the ether causes to which 
2 
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I wish now more especially to call yonr attentim 
That there are causes entirelj independent of tk 
weight of the uterusj I am perfectly certain ; aa I 
haye in several instances eeen compleie prdapm 
where the uterus was evidently atropliied. Admittiiig 
then, both the causes before mentioned^ the indi- 
cations for cure will be, Ist, to retain the uterus ia 
its normal condition ; 2d^ to dimltLieh the prefer 
natural capacity of the vagina; and 3d, to restore 
tone to the ligaments. The first ia gained by me- 
chanical meansj the second by astringents, and the 
third by fulfilling the fii«t two, and increasing the 
general vital powers, Yery slight support suffices to 
fulfil the first I have rarely found any enl 
resulting from the attempt to accomplish the second, 
such as injury to the general health from arrest of 
the accustomed discharges, or inflammation or irrita- 
tion of the mucous membrane of the va^na. The 
method which I adopt is the following ; I cut out i 
double thicknesfl of patent lint of a triangular fomif 
BO that when rolled up it will form a cone, of a siit 
adapted as nearly as I can judge to the capacity of 
the vagina. Half an inch from tlie apex is firmly 
tied a piece of narrow bobbiuj for the purpoee of 
facilitating withdrawal. This is soaked in a satura- 
ted solution of tannin. The patient being placed nj 
her back, the uterus is replaced, care being taken t^J 
adjust it 60 tliat its axis correaponds with the axt» 
of the superior Btrait^ and the lint introduced with 
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tiie apex first; but after it is in the vagina it is 
turned, 60 that the base will come under the os tincee. 
This is withdi^awn^ and a new one introduced, twice 
in the twenty-four hours. In some cases there is 
soreness and tenderness of the Tagina, when I add to 
each ounce of the solution of tannin sii of laudanum, 
I have used morphine, but the laudanum seems to 
be more efficient in removing the soreness, Tlie size 
of the lint pessary is gradually diminished until the 
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IS 



not more than half an icnh in diameter. 



when the cure may be considered as accomplished. 
Til is should never be left for the patient to do 
bei^elC It requires the personal attendance of the 
physician. Hie patient wiU not do it properly or 
efficiently. You wiU surely ^e disappointed if you 
trust her. If she have means, she will not demur at 
paying for all the trouble you are at in effecting a 
cure; if she be poor, you will he amply repaid in 
seeing her able to perform her duties in life with 
comfort and ease. 

Tliis is a very different mechanical support from the 
sponge, which expands in the vagina 5 or any unyielding 
pessary, or even the sachet " filled with finely grained, 
not pulverizedj Aleppo galls," of which Professor Meigs 
gpeaks. This contracts in the vagina. It, so to apeak, 
^ack^ in the vagina, so that wlien you withdraw it, you 
will find it mnch smaller than when you introduced it 
Indeed^ I am sure you will l>e surprised to find how rap- 
idly you are obliged to diminish the sL?e of the lint. But 
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local treatment is not all that is necessary* I need 
hardly say that, previoUB to commencing this treatment^ 
the bowels shotild be thoroughly evaeuatedf and that 
during the whole treatment they should be kept weU 
€^en£d^ Every man of taot and diecrimiaatioti will 
adopt hi3 general treatment to the peculiarities of his 
patient. Many of thia class require tonics* To some I 
ha^e given three times a day two grains of qninine, in a 
wine-glaes full of the solution of the citrate of magn^ia. 
To others I have given the tart, or the citrate of iroa 
in the same solution. Some I have given the iodide of 
iron^ and recently I have been greatly pleased with the 
effects of the manganese as a tonic. All do not require 
tonics. But above all things keep the bowels open, and 
even after you cease attendance, threaten yoiu' patient 
with all the terrors of a relapse, if she do not keep her 
bowels open. 

Formerly I used to direct my patients to keep the re- 
cnmbent posture during the first week of treatment ; but 
on finding that mj poor patients, who were obliged to 
keep aboutj got along better than those in better circum- 
stances, I have now adopted a different course, and send 
them out into the ope;i air as much as possible, from the 
beginning. 

This mode of treatment is applicable to each of the 
different degrees of prolapsus. I have before remarked 
that the symptoms, where there is but slight depression^ 
are quite as severe in somej as those attending complete 
prolapsus are in otheiB. I have several times been led 
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to suspectj from the severity of the symptoms eoniplained 
ofj that inflammatory disease of the cervix existed ; but 
a careful examination with the speculum revealed no 
disease. The pain in the back, natiaeaj fever, va^Jial 
irritation, and constipation, were the result of the depres- 
sion, Lisfrane declares that all cases of incipient pro- 
lapstis are caused by congestion. He dii*ects that the 
congestion of the uterus should be first treated, and if 
after that the displacement of the womb continues, the 
pessary may be applied if the patient can bear it. Now, 
the lint and tannin pessary applied in the manner in 
which I have directed, relieves this condition of tilings at 
once> To borrow an illustration from Dr. Meigs, it acts 
like a suspensory in the treatment of orchitis* 

In complete prolapsus, you will be able to use this 
means of treatment when no other form of pessary can 
be retained or worn. Sometimes it will be necessary for 
the patient to wear for a time a perineal bandage, but 
this is not often the case- Please to try this method, 
and see if you cannot in all cases effect a radical cure. 
I believe you can, in all cmm excepting those where the 
sacrum is very straight, and there has been great loss of 
the substance of the perineum, 

I could give you the history of many cases of com- 
plete prolapsus, where a perfect and radical cure has been 
effected by this plan. A widow, aged tliirty-two, cook 
for a large and fasliionable boarding-house in University 
Place, had the uterus entirely protruded from the vagina. 
She was obliged to wear a napkin constautlyj to keep 



the utenia within the vulva* It protruded at once at 
removing tlie napkin. She wm cured in two raonths, k 
the plan I have described. Soon after, she married i 
waiter in the house. The third of July she went on i 
steamboat excursion^ and danced a good deal, I ^m 
called to see her on the fourth, on account of a seTere 
flooding ; and she miscarried with a five-month foetia 
She resumed her duties as cook within a week, but there 
was no return of the prolapsus. 

An old lady, sixty-eight years of age, residing in Co- 
lumbia street, had suffered with complete prolapsus for 
more than twenty years. Various kinds of pessari^ had 
been at different times adjusted by men of eminence in 
this city, but for five years she had been unable to wear 
any* I found her in Led — where she parsed the greater 
part of the time — ^the uterus small, but the whole tumor 
external to the vulva, formed by the utenis, vagina, part 
of the bladder, and part of the rectum, was as large as 
the egg of a goose. If the tumor was pushed back while 
lying on her back, it immediately returned. The mu- 
cous membrane of tlie vagina was Buperfieiallj nlcerated 
in two places, in one to the size of a twenty-five cent piece, 
and the other considerably smaller. The cure was effect- 
ed in three months. The last time I saw her, she said that 
there was no tendency to falling ; and she had left off for 
some weeks the perineal bandage which I had made for 
her. 

I am often asked, by friends with whom I have con- 
versed in regard to this plan of treatoent, if I have never 
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met with evil consequences from the suppression of the 
profuse discharge which usually attends the prolapsus ?. 
I have, two or three times, but not within the last five 
years. Formerly I was less careful than now, to use lax- 
Atiorm freely during the whole course of treatment 

In my next lecture 1 shall ask your attention to the 
subject of re^oversion of the non-gravid uterus. 
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Mr* pREsmENr and Gentlemen; 

In offering for your consideration a few observations om 
some forms of non-malignant disease of the cervix uteri j t 
Iflopc to call the at tent ion of the medicaL practitioners of 
this State to a class of diseases, the pathology and appro- 
priate treatment of wliich, have been, uiujl very recently,, 
^fjntirely misunderstood. From their very great frequency, 
and their vast importance an affecting the comfort and hap- 
piness, not* only of the individual sufferingj but that of her 
femily and fhends, this class of diseases merits tlie most at- 
tentive stody, the most patient and careful investigation. 
The progress which has been made in physical diagnosis 
and accurate pathological knowledge, during the last half 
century, is tiiily wonderful. At the present day, almost, 
every physician avails himself^ (or professes to,) of tlie im- 
portant!, I may say indispensable aid furnished by ausculta- 
tion and pfliciission in diagnosing disease of ibe kings and. 
feeart. Even ih^ non-professional public Lave become so* 
[fully alive to the great advantages to be gained by thesn 
imethodsof examinalLan, that the quack and the ignoramus- 
are compelled to thump the chest and apply the stethescope 
in order to retain the confidenoe of their deluded victims,, 
Equally great have been the improvements made in the di- 
agnosis qI uterine disease and its true pathology. But the 
profession: as a class, both In Uiis country and in Great Brit- 
ain, have not been equaUy ready to reap for themselves, or 
fco confer upon their patients, the advantages to be gained 
from these new discoveries. Even pcaclilioners who are 
familiar by their ceading^ with the progress which has been 
made in ufjerine- pathology, have been restrained by an al- 
most criminal fastidiousness and a perverted sense of deli- 
cy, from using the necessary means of explorationj and as a^ 



natural consequence^ when their services are sought for,« 1 
account of a leucorrhea, or menorrhagia, or a prolapsus, thef ' 
have contented themselves with the old routine of tooioy 
astringents, injections, or worse y^t, have ordered an aU<h 
minal supporter, or appKed a pessary. Sometiiaics the poor 
patient has heen, undoubtedly, benefitted bjr even this nxh 
tine of practice ; sometimes, beneficent nature has taken the 
case into her own hands, and affected a cure, but moregei* 
erally the unhappy suffierer has been compelled to drag odt 
in patient endurance, years of misery and weakness, won 
down by a leucorrheal discharge, or a uterine hemorrhage^ 
wretched in body and in mind ; peevish, irritable and hy^ 
terical, a burthen to herself and a "thorn in the fl«sh" to 
her immediate relatives and friends, and in many, very nub 
ny cases, bitterly disappointing famihy hopes in wanting the 
blissful anticipations of a mother's joys, on account of ob* 
stinate sterility, or oft repeated abortions. Tlfeis is no fancy 
sketch, but many such, I have no doubt, are within the 
knowledge of every medical man engaged in active prac- 
tice, in this State. All writers, who have made this class^ 
of diseases a subject of special investigation, speak of their 
very great frequency. It has been supposed that nearly 
one-half of the manied females sufier to a greater or less 
degree from some form of uterine disease. 

I propose to speak of some forms which, from my owa 
experience, I am satisfied are of frequent occurrence with 
us, but which are hardly alluded to in our systematic works 
on female diseases. I would call your attention first to 
Granulatiotis of the Cervix uteri, I am not aware of any 
work in the English language, which gives a description^ 
sufficiently full or accurate for the practitioner to recognize 
or understand this affection. In the excellent work of I)r* 
Churchill, there is a meagre and imperfect sketch of it* 



N 



Dun^lisonj, (Practice of Medicine,) dfevotes one-third" of f* 
page to it as a sequeiorot acute and chronic inflammation of 
the uterus, I4 is^not mentioned by Ash well or Lever, Inn 
the work of Col^mbat de Llsere, ((ranslated by Ur. Meigs,)^ 
there is a veuj' brief, imperfect and erroneous descdption of'' 
it, evidently hastily copied from Boivin aiid Duges, and con- 
founded with inflammatory aflfections of the cervix. It was: 
first J as I think, eotrectly described by Mad, B«?ivin, (Mal- 
adies de I'uterus par Boivin et Diiges.} It is briefly al- 
laded to by Dnpareque, but more fully described in the Bib- 
lioth^que du Medecin-Praticieia, i hope- to be^ pardoned* 
for saying that it seems to me, all the writers above refer-, 
ced to have been iti erroi; as to the true pathology of ihisaf-^ 
fection* I heard a most excellent clinique on the subject 
by M. Chomel, al the Hotel Dieu, and have often seen this; 
form of disease^^ both in the Parisian Hospitals, and in pri- 
vate practice withki the hst two years and a half. 

Granulations of the cervix uteri seem to consist of an hy-- 
pertrophy of the mucous membrane, or of the numerous foU 
Hcles which exist in the thickness of this membrane, more- 
abundant in the utef kie orifice than every where else. The- 
French in describing it, have used the term framboisee fronv 
the little hard fleshy elevations on the os tineas, resembling 
the distinct elevations of the raspberry* So also, some of^ 
them speak of it as a granulous or raspberry^like inflamma- 
tion. (Inflammation granuteuse oil framboisee. ) But this 
is incorrect ; it is not an inflammation but an affectiou sui 
generis, peculiar to this organ, Tlie only part of the sys- 
tem in which analagous granulations ai-e foundj is the pha- 
rynx, as the pharynx alone possesses the same follicular dis-^ 
position. Neither is it, as some have supposed, a result o£ 
inflammation* Inflammations have a period of increase, a. 
period of statu quo^ and a period of decrease, to which sue-* 
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eeeds tt>e cure. Affections which do not present these ritml 
perk)ds, may, it is tnie, offer inflammatory symptoms, hi 
the y are not veritable inflammations. Inflammations » I 
those diseases which exciting agents exasperate, aiitipUt*! 
gistic means moderate. But this disease has not tbiselfrl 
tacter ; antiphtogisties do nothing for it. Again theteia; 
gratuitous excoriations, granulous ulcerations, havebea 
employed to designate this disease, hut they- are eqodf 
improper. In ulceration there is always a h>ss of substim 
more or l^ss extensive. But in the granulated state of Ai ' 
neck of the uterus, there is always a relief, a projection,! 
increase of substance ; the prominence is. perfectly apfw- 
eiable to the touch. Furthermore, the grannloiis state & I 
accompanied by an excretion of gUiUuouSy tenacious, semi- 
transparent, or sometimes slightly opaque and puriformmih 
cus. Ulcerations on the contrary, present the veritable pus ' 
at the sui:face without mixture of mucus of any sort. Gran- 
ulations of the cervix uteri have also, no doubt, been con- 
founded with carcinoma, but they have nothing in common 
with cancer. Carcinoma uteri commences by thedevelop- 
mcnt of globulons tumors upon the neck, which the touch, 
may signalize, but which frequently cannot be seen by the 
i?peculum. The granulations, on the contrary, commence 
ni the interior of the neck, and extend by degrees from with- 
in to without. Carcinomatous tumors commence external- 
ly, going from without to within. Choniel* has never 
known but one female, who commenced by haviiig granu- 
lations, in whom it degenerated i^ito a cancer. 

Causes. These are so very obscure, that it is very diffi- 
cult, not to say impossible, to determine thena. Some have 
said that abuse of venereal pleasure, the repeated contact of 
the male member was one of the most frequent. But wo- 
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Mdii of pleasure are not more subject to it thau other \V5» 
men. Those who have had children present this affection 
more frequently, but it often occurs in thos<^ who have nev- 
er borne children. So one may consider pregnancy as a 
predisposing, but not as an exciting cause. There is one 
circumstance which the French pathologists have found 
frequently allied to the existene^e of these granulations, thai 
is anterior chronic affections of the skin. A great number 
of patients in whom these granulations are found, have 
been formerly aflectcd with those diseases of the skin, con- 
founded imder the name of tetter. This fact has been ob- 
served at the Hospital St, LoniSj where cutaneous diseases 
are specially treated. They have found that herpetic ai'-* 
fections have preceded the development of uterine graoula- 
stion in women ; in men, granulations of tlie pharynx, which 
have been mentioned above as, having some analogy with 
granulations of the neck of the uterus. So it would not be 
too much to suppose, that there exists between them, some- 
thing in common, having the relation of cause and effect. 

Symptoms ^ The existence of this disease can only he 
absolutely recognized with the sight, by the aid of the spe- 
culnm and by the touch* But there are various functional 
symptoms which would draw fhe attention of the observ- 
ing physician to the uteruii, Tliere are some derangements^ 
in the functions of this organ, or in the groin, pains more 
or less severe in the side, (most commonlyj 1 have observed, 
under the false ribs in the left side,) leu corrliea more or les» 
abundant, a derangement of the menstrual evacuations, so' 
that the physician is induced to examine the genital organs- 
There is no heat of the parts, no exaltation of the sensibil'* 
ity. Although there is pain in the parts above-mentioned,. 
yet rarely is the suffering augmented by coition, or by ther 
' touch. The Icucorrheal discharge is sometimes moderate 
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hi qtiaiility, consisting of a thickj teiiacioiis, semi-tniiifi 
rent mucus, resembling the white of an egg. a liltle featfi^ 
In other and perhaps a m0Jority of these cases^ the dii 
of albuminous mucus is very abundant^ running dowi 
thighs at times when the patient walks^ producing a 
tion of chilliness* Hemorrliages are very commoo in 
affection, and they may consist either in an abnormal aaj^" 
mentation of the menstrual flux^ or in a proper hemonlip 
between the menstrual periods* The debility and ems» 
lion resulting from the menorrhagia are perhaps theiail 
frequent cause of the patient's seeking medical aid^-nolei 
at an earlier periodj she has been led by the old worn 
learned in these matters, to believ^e that the vague pains i 
the groins and lumbar regions, and the dragging sensatia 
at the lower part of the abdomen are catised by falling of 
the womb- 
There is another symptom so common as to merit alto 
tion, that is^ sensations or pains at the pit of the stomachy 
which patients frequently describe as " pulling or dragfinf 
of the stomach." These sensations, as remarked by Cko- 
mel,* have this important particular for their diagnosis: u 
they are sympathetic with the morbid state of the uteras, 
the presence of aHment in the stomach effects no change i& 
them ; while in pains of the stomachy which are idiopatlik, 
the presence of aliment is not at all indifferent* Another 
phenomenon which coincides frequently with this disposi- 
tion of the cervix uteri, is the absence of conception a sort 
of accidental or symptomatic sterility^ It is said that litis 
is not a constant phenomenon, but that there are some wk 
become pregnant not only during the course of the dlsesKf 
but also during the course of the treatment : but neverthe- 
le^ in a great majority of cases, there is sterility, and in ei- 
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Eimitiing with the utmost carej nothing is found in the ute- 
rus itself which explains the absence of conception. The 
question then arises whether these granulations have not 
something to do with the sterility. ^When the mucous 
membrane, %vhich coYers the internal surface of the orifice, 
is tumefied, this tumefaction diminishes by so much, the 
diameter of the orifice^ and may oppose the penetration of 
the semen into the cavity of the organ. Then the viscons, 
glutinous character of the discharge from this orificej its 
physical properties are opposed to fecundation j as the mu- 
cus is often so tenacious that it is difficult to raise it with 
the speculum forceps. Furthermore, it has been remarked 
by several observers^ that womfin who have been married 
several years, and who were found to be aS'ected with this 
disease, have become enciente after having been subjected 
to the appropriate treatment, followed by a cure, Threa 
such instances have occurred in my own practice, two of 
whom are now happy mothers^, and the third soon hopes 
to be* 

Diagnosis. This is not usually difficult if we resort to 
the touch, and the aid of the speculum. By the touch we 
find a portion of the mucous membrane of the cervix uteri 
feeling softer than usual , something like velvet ; and in 
this portion the granulations are very distinctj as if millet 
seeds were imbeded in the mucous membrane* Sometimes 
they attain a size nearly as large as a small pea. The 
surrounding healthy portion feels smooth, firmj and polish- 
ed. As this disease always preserves the same dispositioni 
commencing at the centre of the orifice as the pohit of de- 
parture j and extending towards the external cirenmference 
of the orifice as it progresses, we shall invariably find the 
softening and the granular elevations near the centre of the 
orifice^ while the external circumference will retain its nor- 
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mat firmness and smoothness. I believe that this affednl 
never implicates the whole of the cervix. By the toad 
alone we can then recognize this affection, but as the spec- 
ulum is absolutely essential to its appropriate treatmcDt, le I 
can then avail ourselves of its important aid in confinniii I 
our diagnosis. Indeed, without the speculum, we can no- ' 
ther limit nor define its extent; and even the existence oi 
this state was entirely imknown previous to the inventin 
of the speculum, which permitted one to see a very maiU 
change between the portion around the orifice, and the a 
ternal circumference. The latter offers a pale rose tint, lib 
that of a healthy mucous membrane of the mouth ; whJe, 
on the eontrary, the diseased portion near the orifice, is el 
a reddish violet color, with the unequal granulated sor&ce 
very apparent. This is sometimes seen within the orifice 
itself, extending by degrees to the neighboring parts. Its 
progressive development is not constantly the same. Some- 
times it extends only to one lip, sometimes to both. Its 
form also is variable. So then, the two pathognomonic 
signs of granulation of the cervix uteri are redness, and a 
granulated, unequal surface, appreciable both to the touch, 
and to the sight. It happens frequently that when the 
speculum is introduced, one can distinguish but imperfectly 
the spots of which we have spoken, because a certain quan- 
tity of the mucus covers the neck and conceals the granu- 
lations. It is necessary then to wipe it away by means of 
long straight-handled forceps, with a dossil of lint or cotton; 
and this should be sufiiciently large to accomplish the ob- 
ject quickly, and sufficiently soft not to wound the neck of 
the uterus. It is not always easy to wipe from the neck 
the mucosities that cover it, they are so viscious, thready, 
and adherent. By touching with the nitrate of silver, an 
artificial coagulation is produced, rendering their removal 
easy. 
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Trealmmt General or conslitational measures exert na 
influence over this disease; and, as has been remarked a- 
bo?e, antiphlogistics are of no avaih Of all therapeutic 
means, cauterization is the only one which has been em- 
ployed with success. This should always be effected by 
substances of medium energy ; as, when these are used, 
the physician can always see the diseased part in its nor- 
mal aspect, and natural condition. Jobert de Lamballej at 
the Hospital St. Louis, generally makes use of the hot iron^ 
the actual cautery ; LisfranCj the acid nitrate of mercury ; 
but Chlomel and others prefer the nitrate of silver in the 
solid state ; and it has this advantage — that we are ena- 
bled to touch the projecting portions first with the point of 
the caustic. It has been objected to the nitrate of silver, 
that in mixing with the vaginal mucosities, it determines a 
discharge which turns the linen black when suppuration 
of the eschars takes place, and that it sometimes produces 
a little discharge of blood. But this sanguiiiolent dis* 
charge is entirely insignificant aad without value. Some 
have recommended injections after the cauterizations, to 
to raise the supertluity of the caustics ; but this method is 
badj instead of which, we should very gently wipe it off 
with the dossil of lint. The cauterizations should be re- 
peated a great number of times, or, at teast^ until the gran- 
ular surface has entirely resumed its normal aspect. The 
day one practices cauterization, the patient should remain 
some time in the horizontal posit ion j in absolute repose, — 
This may be repeated every sixth or eighth day, unless, 
from the effects of the disease and the treatment, the pa- 
tient becomes so nervous and irritable, as to make a longer 
delay necessary* During the whole period of treatment* 
such means should be used as the state of the general sys- 
tem may demand. 
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1 would next ask your attention to the subject of tl 
flaramation, Ulceration and Induration of the cervix ota,! 
Recent investigations have proved that this class of aS»| 
tions are exceedingly common, and that they are the c 
in a large majority of cases, of the various functional it\ 
rangements, as menorrhagia, dysmenorrhea, leucorrheajp- 1 
lapsus uteri, &c. which have usually been studied andtrat' 
ed as distinct diseases. There is, jirobably, no brandii 
pathology which has been so little understood, no clasil ' 
diseases which have been so badly treated. Every pracfr | 
tioner is aware of the extreme prevalence of the fundi* 
al disorders above-mentioned, and of their intractakk 
character under the ordinary routine of treatment i 
recent writer of ability, (Whitehead) believes that scarcel} ' 
less than one half of all married women between the 9%td 1 
twenty and forty-five, are constantly suffering under the 
influence of uterine disease, and his researches have demon- 
strated that besides these functional disorders, it is the most 
frequent cause of sterility and abortion. I shall endeavor 
to give a resume of the present state of our knowledge of 
these affections of the cervix, for which we are indebted 
principally, to the labors of Boivin and Duges, Duparcque, 
Lisfranc, Emery, Jobert de Lambelle & Castilhes, in France, 
Bennet, Montgomery, Kennedy and Whitehead, in Great 
Britain. 

Inflammation of the cervix, with its sequelae, ulceration 
and induration, may occur in the virgin and in the married, 
who have not borne children, but it is much more frequent 
in those who have borne children. The character of the 
disease is essentially the same in the three classes, arising 
from similar causes, producing similar symptoms and re- 
quiring similar treatment in all. I have had no experience 
in the disease occuring in virgins. I will only say in re- 
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gard to it, that Dn Beniict has foiuid it the most freqnctit 
cause of the severe dysmenorrhea and invett^rate leucor- 
rhea, connected with great general debility and prostration, 
which occur occasionally in the virgin female; and that 
from the increased volume and weight of the cervix, a part 
tial prolapsus is sometimes produced, as lu the married fe- 
male, the treatment of which by pessariesj is not only of 
tio benefit, but productive, oftentimes, of the most disas^ 
trous results. 

Causes. In brief, the most frequent causes of this dis- 
ease, are supposed to be labor and abortion. To these 
may be added, sudden suppression of the menses, or of the 
lochia, the irritation arising from sexual congress, or pro- 
duced by the use of pessaries, apthous inflammation of the 
vagina propagated to the os* tincBB, and metritis localising 
under a chronic form in the cervix. 

Sj/mptonis, I wiU mention only those which may be 
regarded as characteristic of this disease, omitting entirely 
those which occur in common with other local inflamma- 
lions. Painful and difficult menstruation conjoined with 
a permanent leucorrheal discharge, may be regarded as al- 
most pathognomic of this aifection* Dysmenorrhea alone 
may exist without disease of the cervix. There are some 
who from a peculiar organism, sufTer pain during the cata- 
tnenial period from the first appearance of this function, 
end this may arise from mcclianical obstruction or from a 
neuralgic condition, developed by the nterine excitement 
which exists during menstruation. The previous uterine 
history of the patient should then be carefully learned, and 
if it is found that the menstruation became painful and 
difficult, /or the first tinn', after a sudden suppression of the 
menses, or after marriage, or after labor or an abortion, we 
have strong presumptive evidence that inflammatory dis* 
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ease of the cervix is the cause, and this diagnosis iscofrl 
firmed if the dysmenorrhea be accompanied by a otm^l 
leucorrheal discharge. The abscencc of all leucorrlMl| 
discharge does not positively prove that there is not » I 
flammatory ulceration and induration of the cervix, becan 
the secretion from the ulcerated surface may be so small ie 
quantity, that the surrounding tissues may completely 6- 
sorb it, so that no discharge is observed. Many femab 1 
have a leucorrheal discliarge two or three days preTkn 
to the menstrual discharge, and also two or three daysfr I 
terwards, it being entirely absent in the intermediate peiv 
ods, and may be regarded as their normal state. Bull 
there is a constant, white starch-like or yellow vaginal dli 
charge, and this is associated with dysmenorrhea, continfr ' 
ing through the whole menstrual period, we may be near- 
ly certain that this disease of the cervix exists. The men- ^ 
struation may be scanty under these circumstances, or i: 
may be profuse, constituting a menorrhagia. The patient 
ordinarily suffers from a constant ** aching pain " in the hy- 
pogastric, inguinal and lumbar regions. The pain is usu- 
ally increased by pressure made just above the pubis, but 
relieved by pressure in the inguinal regions. But this is 
not always the case, as there is sometinies very great ten- 
derness over the whole of the lower part of the abdomen. 
If the disease has been of long standing, the patient suffers 
from " beating and throbbing '' in the back, and sometimes 
excrutiating pain directly over the coccyx. The digestive 
organs become deranged, there is a bad taste in the mouth, 
a coated and flabby tongue. Not unfrequently, pulmonary 
symptoms appear, attracting more attention both from the 
physician and the patient than those which indicate the 
real cause of her ill health. In many, the moral nature is 
remarkably changed, the patient becoming capricious and 
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Uiireasonablej peevish and despondent, and tortiirtid by & 
thousand nervous symptoms* The hysterical phenomina 
are ordinarity very much aggravated dnrhig the raenstrnat 
period^ occasionally inducing cramps and convulsions. — 
When the disease has become inveterate, the sense of 
weight and bearing down in the pelvis, induces the patient 
and oftentimes her medical attendant to believe, that she 
has prolapsus uteri, and an abdominial supporrer or a pessa- 
ry is applied. While I regard these troublesome and in- 
convenient appliances as absurd and unphilosophical in all 
casesj and productive of positive injury in many, yet I have 
no doubt that the abdominal supporter, for example^ often 
relieves the patient from the pains over the pubis, in the 
groins and in the back, by its pressure upon the integu- 
ments aiid the uterine ligaments, thus interrupting the 
communication between the uterine and the spinal nerves 
distributed to the surrounding viscera. But it never cures, 
it only conceals. 

Although the symptoms above enumerated, indicate with 
a great degree of probability, the disease of the cervix now 
under consideration, yet we must resort to the touch and to 
the speculum, for absolute proof of its existence. By the 
touch, we easily recognize the increased size and density 
of the cervix, and the abscence of the unctuouSj greasy feel 
of the OS. If inflammation of the cervix exists without ul* 
ceration, the mucous membrane will feel smooth and equal ^ 
and the tissue of the cervix will be found more elastic than 
when in its normal condition. The sensation produced by 
the ulcerated surface has been com pared lo that of velvet, 
and if the tissue beneath be indurated, to that of velvet 
covering any hard substance ^ as a table for example. Some- 
times fissures are distinctly felt subdividing the cervix into 
lobtilesj the tubercles of the older writers* The cervix is 
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found lower down in the pelvis than natural, constituting 
a greater or less degree of prolapsus, aud generally direct- 
ed backwards towards the concavity of the sacrum. Prm 
the induration which exists in some cases, one might be 
led to suspect a cancerous deposit, but the error will k 
corrected if the history of the case is carefully sought ft; 
and by observing the freedom of the vagina at its unioB 
with the neck, and the movability of the uterus within tke 
pelvic cavity, which is not the case in cancer. The ost 
teri is ordinarily more or less open, sometimes admittio; 
with ease the first phalanx. The presence or abscenceof 
pain from the touch cannot, I think, be regarded asi 
means of diagnosis. 

On examining with the speculum, there is always sees 
more or less of the muco-purulent matter around and cot- 
ering the os. On removing this with a dossil of lint, the 
tumefied cervix is seen, sometimes so much enlarged, that 
both lips cannot enter at the same time the speculum.— 
" When inflamed the tumefied cervix presents a more or 
less intense red, glistening hue, instead of the pale, dull 
whitish color, which is natural to it." — (Bennet.) If ulcer- 
ation exists, the ulcerated surface may offer all the varieties 
of appearance, common to suppurating surfaces in other 
parts of the body, from a slight abrasion, to the large flab- 
by bleeding granulations. From the different appearances 
which these ulcers present, some have described the gran- 
ular ulcer, the fissurated ulcer, the varicose ulcer, the 
**cock's-comb granulation," — (Kennedy, Dublin duar. 
Journ. of Medical Science,) &c.} but these divisions seem 
to me, to have no practical value except as facilitating de- 
scription. The character and treatment are essentially the 
same, varied only as the discriminating, well lead physi- 
cian, would vary it on general principles. 
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Trealment. As my design in this dissertation is simply 
, to call the attention of the profession in this State to this 
important class of diseases, not to arrogate to myself the' of- 
fice of a teacher, I shall mention in the briefest manner, the 
treatment which I believe to be inculcated by the best au- 
thorities, and by which I have been governed in my own 
practice, omitting entirely all discussion of the various nov- 
elties now proposed in Europe. If there is simply conges- 
tive engorgement or acute inflammation of the cervix uteri, 
leeches, applied by means of the cylinder speculum to the 
diseased part, constitute the most essential part of the treat- 
* ment. Even one application of a half dozen of leeches, I 
have known to produce a wonderful change in the general 
condition of the patient. The leeches may be encouraged 
to bleed, by a continued irrigation of the cervix, with as 
warm water as can be borne, and this may be accomplish- 
ed either by the syphon proposed by Dr. Kennedy, or by 
the ordinary self-injecting apparatus now in so common us(3. 
The patient should preserve as much as possible the recum- 
bent posture, for several days after the application of the 
leeches. Lying in a warm bath, if practicable, for an hour 
or more every day, is, I think, of very great service. Coun- 
ter irritations, as Granville's lotion, sinapisms, &c., applied 
over the pubis, often seems productive of great relief. If 
to the above be added a saline purgative every other day, 
and colchicum and camphor every few hours in the inter- 
mediate period, I think a cure will ordinarily be eflected in 
a very short period. If the disease of the cervix has as- 
sumed the chronic form of ulceration and induration, cau- 
terization constitutes the most essential part of the treat- 
ment. For this purpose the nitrate of silver, the acid ni- 
trate of mecury, the potassa fu^a, the Vienna paste, and the 
actual cautery have been used. Without entering into any 
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discussion in regard to the comparative merit of eachol 
these different articles, I will merely say that in my own 
practice, I have made use of only the nitrate of silver, the 
acid nitrate of mercury, and the actual cautery. The prit 
ciples which govern me in selecting the agent to be used 
are the following : if there be only simple ulceration, wit 
out much induration of the tissue beneath, the nitrate of 
silver is to be preferred. If the ulceration is somewhat ex- 
tensive, with partial induration, I prefer the acid nitrate oi 
mercury. If the ulcerated surface presents a fungous ap* 
pearance, and is accompanied with deep seated induration, 
I resort at once to the actual cautery, as it seems to me moie 
manageable, and less liable to produce injury to the sut 
rounding parts than either the Vienna paste or the potassa 
fusa. It produces not the slightest pain at the time of the 
application. Whatever may be the agent that is used, no 
pain is caused by the operation, but the general symptoms 
are usually aggravated a few hours afterwards, continuing 
sometimes for two or three days. In the five cases in which 
I have made use of the actual cautery, I have thought the 
subsequent symptoms were much less severe than in those 
cases, where I have used the nitrate of silver or the acid ni- 
trate of mercury. The only other local treatment necessa- 
ry, is the frequent use of weak astringent injections, as ahun, 
tannin, sulphate of zinc, &c. As a palliative, I have found 
the injection of cold water into the rectum, night and morn- 
ing, more satisfactory than any thing else. I shall not oc- 
cupy your time with any remarks in regard to the necessa- 
ry constitutional treatment, as the practitioner will be guid- 
ed by the general indications of the cEise. I believe that 
the mistake that I have made the most frequently, has been 
in resorting too early to the use of tonics. However weak 
and anemiated the patient may have been, tonics have 
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it^emed to do harnij while the patient was subjected to deep 
Cauteri^iations, When the tissue of the cervix has recover- 
ed its normal condition, then tonics judicioosly pre sen be d^ 
seem to build up the patient at once. Pregnancy has been 
formerly regarded as an mdieation that, the local treatment 
should be discontinued. But the observations of Bennett 
and Whitehead prove that not only is it safe and free from 
danger of producing abortionj but that it is the most certain 
means of preventing this occurence; diseases of the cervine 
being by far the most frequent causes of abortion . In 3 18 ca* 
ses of abortion, Mw Whitehead (on the causes and treatment 
of sterility and abortion) found the disease of the lower part 
of the u^terus to be the cause in 275, The other causes 
which he mentionSj are^ accidental agencies in 44 ; placen* 
ta previa in 8 ; constipation, 3; retroversion, 3 ; incurable 
disease j 1 ; vascular congestioUj 15; obscure causes, 29. 
More than seventy per cent, of the abortions arise from dis- 
eases of the cervix. We can easily conceive then, that the 
successfid treatment of the disease^ will be the most effect-^ 
nal means of preventing the abortion. I have never been- 
called to treat a patient during pregnancy, but I should re- 
gard its existence as a more urgent reason for subjecting the* 
patient to the appropriate treatment. 

I will submit to you an abstract of the more important 
symptoms attending thirty-three cases which have come 
under my care, as I should exhaust your patience, were I 
to give a detailed report of each. All were or had been 
married. Twenty-one had borne children, and of the re^ 
raaining twelve, seven had aborted ; one, four times, three 
twice, and three once each. A constant leucorrheal dis- 
charge was a symptom in every case. This discharge was 
in some white, in others yellow, and in five it was frequent- 
ly sanguinolent, particularly after connection, Dysmenorr- 
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hea (I restrict the term to those cases where the pain con- 
tinues severe through the whole catamenial period,) existed 
in nine cases. In all^ the first day of the menstrual do* 
charge was attended with a good deal of pain. Menstna* 
tion was profuse in thirteen, scanty in three, irregular as to 
its appearance and sometimes profuse and sometimes scant; 
in five. The " bearing down" symptoms were the mut 
prominent in thirteen, eight of whom had worn abdomiul 
supporters, four had worn pessaries, the other was aceoi' 
tomed to wear a belt of her own construction, which she 
thought relieved her. Two patients had no suspicion that 
they were subjects of uterine disease, but sought medkil 
advice on account of some pulmonary symptoms, which a* 
larmed them extremely. These however entirely disajn 
peared when the disease of the cervix was cured. I think 
the above analysis embraces all the important general symp* 
toms, except those which may be regarded as purely nerv- 
ous. These were so numerous, and presented such a vari- 
ety of characters, that it would be impossible either to an- 
alyze or to classify them. 

I will ask your indulgence while I give a somewhat de- 
tailed report of three cases, which I think offer some points 
of peculiar interest. ^Sept. 6, 1846, I was called in great 
haste to see Mrs. — — , who was represented to be in a dy- 
ing state. I found her in a violent hystericai paroxysm, 
really alarming to her friends, as they never had seen her 
in such a state before. She was of a florid complexion, 
very full plethoric habit, and had always been in perfect 
health, the bystanders stated. But on visiting her the next 
day, I learned the following history. Up to the time of her 
marriage, which was five years before, she never had had 
an ill day to the best of her recollection. Five weeks after 
she was married; she was attacked with what her physician 
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called "inflammation of the bowels,'' Soon after her re* 
eovery, she first observed a leucorrheal discharge. It was 
sometimes white, sometimes yellowish, and at other times 
greenish, but she *'did not think there had been a single 
day that she had been free from it, except when she was 
linwelL" She had aborted three times, the last time, (in 
Jan» 1845) she was obliged to call in medical aid ** after she 
got all through/' on account of the flowing, which was 
very excessive. Since that time menstruation had beeu 
growing more and more painfuL She could not recollect 
that she had sufiered daring the catamenial discharge pre- 
vious to the last abortion. Coition had been painful and 
disagreeable to her since she had ** iuflammatlon of the bow- 
els»" More than a year ago it became so extremely painful 
and intolerable, that she " had been compelled to live like 
a nun ever since. '^ These were her exact words. The 
menses had been diminishing in quantity for the last sjk 
months. The two periods previous to my being sent for, 
had continued but two days each^ which she had been obli* 
ged to pass npon her bed on account of the severity of the 
dysmenorrhea! pains, and a most distressing vertigo. She 
was perfectly willing Jo submit to any treatment which would 
offer a prospect of cure, on account of the unhappy coldness 
existing between her husband and herself, which she de- 
scribed as amounling to absolute hatred on his part, which 
was breaking her heart, but which had been most studious- 
ly concealed from her most intimate friends, as they erro- 
neously supposed. At this time her skin was hot and dry, 
pulse quick and hard, pain in the head, back, and along the 
thighs* No satisfactory information could be obtained by 
the touch, on account of the extreme tenderness of the cer* 
vix uteri, except that it was very low down in the pelvis 
* The«« cases are related by penaMsi^, 
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mid much enlarged. I therefore directed her to retnainiiil 
bed, and to take the following medicine^ viz: M. 
Rad. Colchic. one drachm, Pul. Gum Camphor, two sen* I 
pies, Ext. Hyoscyamus, one scrtrple, M. Div. in chart Na 
10. S. One every fifth hour. If there was no tiiotemcul 1 
of the bowels, she Wfts to take on the next day Solph. 
Magnes. one ounce, Tart. Antimonii et Potassae', gr. i. So- 
ci Litnonis, Aq. Purae, aa two ounces, M. Sept. 10. The 
general appearince of the patient had very much improvel 
The mixture had operated freely, both as an emetic and» 
thartic. I did not attempt to examine by touch, but intro- 
duced the speculum, with some patin, for the purpose of ap- 
plying leeches to the cervix. There was an abundance d 
muco-piiriilcnt secretion in the Upper part of the vagina, on 
removing which with a dossil of lint, a part of the anterior 
lip was seen, of a deep red color, but no ulceration was vis- 
ible. Eight leeches were applied. She was directed to in- 
ject into the vagina, four or five times a day, a warm de 
coction of poppy leaves, and a pint of cold water into the 
rectum every morning. 

Sept. 18. The patient so much better, that I was able 
to get a good examination. The cervix is low down, en- 
larged, offering to the finger very distinctly, the velvety 
sensation around the orifice, and well marked lobulated in- 
durations. By the speculum, the orifice was about a half 
inch in length, somewhat patulous, from which I wiped 
nearly a teaspoon-full of a muco*purulent secretion, when 
an ulceration was distinctly seen, occupying both lips. The 
ulcerated surface was of a bright red color, and did not bleed* 
Cauterized with the acid nitrate of mercury. In the eve- 
ning, ten hours after the cauterization, she had a second 
hysterical paroxysm, more violent than the first. The suc- 
ceeding two days her symptoms were all aggravated :but 
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Jifter that she improved so machj thaf it was wilh difflciil- 
ly she could he persuaded to remain in bed. Weak injec- 
tions of sulph* zinc and alum, were substituted for the de- 
coction of poppy, she continuing ihe cold water ejiema ev- 
ery niorning. 

Sept. 26. The cauterissation was re3>eatedj llie immedi- 
ate effects of which were much less severe than before. 
The menses appeared on the 30lh, nearly a week earlier 
than she anticipated, lasting three days^ bin atlerjded with 
a good deal of pain. Cauterized again Oct. 8lh. On the 
15th, the induration was entirely gone, and the ulcerated 
surface completely healed, hut as purulent matter wrs seen 
issuin!^ from the orifice, I introduced nearly an inch into the 
cervix, the solid nitrate of silver, and again on the 20th- — 
The menses appeared on the 24th, continuing for five days^ 
and without pain, except just before their appearance* 1 then 
permitted her to resume her ordinary habits. Nov* 1 2th, 
On an examination with the speculum, and by the touch, 
no appearance of disease was discovered* The patient de- 
scribed herself as being perfectly well, and it was snificient- 
ly evident that connubial harmony was restored. Dec* 15th. 
A speculum examination was made, as the jjatient had 
some symptoms which led her to fear that the disease was 
return iog. An irregular erosion wilh some increased red- 
ness was visible on the anterior lip ; the solid nitrate of sil* 
ver was applied, a temperance lecture was given to the hus* 
band, and the patient has had no occasion for medical aid 
since, except on one occasion, when the squalling of a fine 
baby was deemed delicious mnsic by at least Ihree personsj 
the parents and the accoucheur. 

Case IK The patient in this case was forty-two years 
of age, the mother of eight children, the youngest eight 
years old, since (he birth of which she had never beeo preg- 
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fkm. Shd ^sm feiy pBh^ kitmimVf eBj^teted^ atidl- ymtS 
before^ite had wdrn out the patience of ereiy regular prac^ 
litioner in the vieinitjr, since which she bad tried every 
kinerant quack, and every patent medicine that she could 
hear of. I shall not attempt to give a Jiistory of the case 
as it -WBis related to me, as it was the most tedious that I 
was ever compelled tq hear, fihie seeming to f^a all the limef 
tkait I should not attach mifficietit importance to every dl$he 
and ail she had suffered^siiH^ her childhood. Amo^g othetf 
complaints, according to her opinion, she had *^ two e&o^ 
sumptions," "liver cmnpfeuttt," "the gravel awfully,'^ mA 
"falling of the Womb." She asserted, that rainy f^^mi 
idle hsu^ hal a ccNm^mt leucorrheal discharge, but thai i9ie 
bad been "iowing" everyday for the l^t five months,' 
which statement ^irai confirmed by her hti^»nd*s mi^er, 
who Was present. Tfc» discharge had never beten fetidir 
On a digital examination, the ulcerated surface was distinct* 
ly felt, the anterior lip seeming shorter than the posterior, 
indurated and voluminous. The touch was not painYul, 
and the uterus was perfectly movable. On introducing the 
speculum, it was half filled with a blody, sanious discharge, 
on removing which, a fungous ulceration was distinctly vis- 
ible, completely lining the field of the speculum. On va- 
rying ihe direction of the speculum, so as to bring into view 
the other parts of the cervix, about one-third only of the 
posterior lip was found free from ulceration. The diagno- 
sis was extremely doubtful in my mind, whether it was a 
corroding ulcer, an ulcerated cancer, or an inflammatory 
ulceration. 

It was impossible for me to decide satisfactorily whether 
the increased size of the cervix was due to engorgement or 
to morbid deposition in the part. But the uterus was mova- 
ble, and the dischajge had never been fetid, two facts op- 



posed ^ the idea of carcinotnalons iiltJBtation, and the Ivtd*- 
^otis granulatioas appeared too large for corroding ulcer. 
On snggesling, w'llh a good dseal of hesitation, that there 
"WRs a hare possibilitj^ that some benefit might accrue ftom 
"Cauterizing w^ith a hot irou, to my utter astonishment, she 
Bt once insisted it should be don e, evidently from a morbid 
desire for sympathy on account of being the subject of such 
a terrific operation. Not to weary you with a minute de- 
tail of the case, I will say in general terms that the cer^fix 
was canierizcd with the hot iron three times, and with the 
nitrate of silver twice, the inter;ira!s between each cauterize 
^tion varying from eight days to three weeks, and that a 
perfect cure was the result. It is now more than a year 
since she has had any uterine discharge, either sanguineous 
or leucorrhea!^ and her general health is now excellent. A 
little of the old spirit however remains, as the last lirao I 
saw her, some tvvo months since, she wns very much afraid 
that her flesh was bloat and her color hectic* 

Cask liL 1 shall relate in very brief terms this case, 
solely for the pnrpose of shouriug how easy it is to be mis^ 
taken^ and of enforcing the iinpoitancc of caul ion in prog- 
nosis. The patient was pale, feeble and emaciated from a 
Menorrhagia of three years standing. It had been several 
times arrested for a short f>eriodj only to recnr again with 
increased vio]ence. She was ihe mother of three children, 
the youngest six years old, since the hirih of which she had 
never conceived. The slightest cjxertion, as going up si airs 
or riding in an easy carriage, would frequently bring oa a 
sudden and profiise dis-harge of hlood. I will do myself 
the jttstice to say, that in the ontset I suspected a polypus, 
but on making a most carefnl examination. I fonnd noiliing 
to confirm my suspicion. Tlie cervix wns moderately ten* 
der to the touch, the orifice open, admitting the UDgueal 
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portion of the finger, with apparently a very superficial jb-I 
duration of the anterior lip. The vaginal portion of tkl 
cervix seerped to me full two inches in length, but oot»| 
largcd to any considerable extent. From the result of lliii| 
examination and a full history of the casOj I was indncedtoj 
urge upon my patient a specular exaaiination, which she 
with some reluctance consented to. On discovering a» 
perficial ulceration of some extent, involving both li|«fl[ 
the cervix, I was stupid enough to promise a very speed; | 
cure. The ulceration was soon cured, but not so theote- 1 
rine hemorrhage. This continued, although not the sli^ ' 
est disease of the cervix could be discovered by repottei 
and careful examination^ both by the touch and with tk 
speculum. Every known remedy was resorted -tOy-withte 
very little benefit, until at last 1 lost all confidence^ in mf 
self, and plainly told my patient so. She betcdjqro^snl^ 
to repeated attacks of hemorrhage from the nose, and her 
general health was fast breaking up. Thus the case wem 
on, for nearly four months, when in October last, I read an 
article by Dr. Bennet, in the London Lancet for August 
1847, on ulceration of the cervix uteri, accompanying ute- 
rine polypi. Another specular examination was made, sep- 
arating the lips of the cervix with the speculum forceps, so 
that a portion of the cavity of the cervix was distinctly vis- 
ible, but nothing could be detected indicating the existence 
of a polypus. On attempting to examine with a probe, so 
much hcnicuThagc came on that I was obliged to desist from 
farther exploration. She was so much exiiaustcd by this 
examination that she kept her bed for a week, and three 
weeks were allowed to pass before she was again snhjocied 
to another examination. At this lime a sponge tent was 
introduced into the cervix, and n^tained in its place by fill- 
ing the vagina with old linen, and this was allowed to re- 
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main, she keeping her bed for two days. The last day she 
suffered from pains which she described as being exactly 
like labor pains, only more severe than she had ever expe- 
rienced. On removing the tampon and sponge, a profuse 
discharge of blood took place, obliging me to wait nearly 
two hours before I judged it proper to proceed farther. On 
introducing the speculum, and separating the lips of the 
cervix, the cavity of which was a good deal dilated by the 
sponge, the cause of all her trouble was apparent, although 
imperfectly so from the constant oosing of blood. With a 
good deal of difficulty I succeeded in twisting and pulling 
off with the forceps, the polypus which I now exhibit to 
you. Symptoms of acute metritis, requiring active treat- 
ment for a few days, came on directly after the operation, 
followed again by ulceration of the cervix, which yielded 
readily to cauterization with the nitrate of silver. Her 
restoration to health was slow but complete. 

It was my intention to have added a few observations on 
some of the functional disorders which occur so frequently, 
as symptoms of the diseases which we have been consider- 
ing, but I have already taxed your patience too severely. — 
Allow me in conclusion to state my conviction that a large 
majority of the cases of prolapsus, dysmenorrhea, monor- 
rhagia, and leucorrhea, which the medical man is called up- 
on to treat, arises from organic disease of the cervix uteri. 
Dr. William C. Roberts, in by far the very best paper I 
have read on the subject of leucorrhea, (New York Journal 
of Medicine for May and July, 1845.) demonstrates, most 
satisfactorily to my mind, that this is the true pathology 
of leucorrhea, and I have no doubt that future investiga" 
tions will establish the fact, that the other affections refer- 
red to above, are rarely idiopathic diseases. 
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